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INSULIN 


(with Zinc) 
‘Wellcome’ sxano 


A combination of Insulin and Globin (with Zinc) in a clear solution 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


Or MEDICAL PUBLICATIONS 


SEE PAGE 2 


Fourth Edition 


POSITIONING IN RADIOGRAPHY 
by K C CLARK; rer 
The famous atlas of radiographic technique now contains a 
section on mass radiography 
Ready now Over 1100 illustrations and figures 758 
Produced by Ilford Ltd 
Wm. Heinemann «+ Medical Books « Ltd 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 
795 oe on 298 Plates (23 in Colour). 
) pages. 2 Vols. 25 5s. 
D. Compan 34, Bedford-street, 
London, W. 


URGERY: A For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Bag vig University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime mem 

of the Court 7 Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 

Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


3rd Edition 


“ These ’’ (the quotations from Lord Moran’s war diary) “ are 
sometimes literature of a very high order; and so also is the 
noble passage on Death at the beginning of Chapter 16. It is 
a@ passage not unworthy to be compared with Bacon or Browne 
in its quiet reflective dignity.”—-The Spectator 


ANATOMY OF 
By LORD MORAN 


COURAGE 


8/6 net 
OHL’S DIETOTHERAPY—A New Book 
An authoritative and up-to-date discussion on 

every aspect of nutrition, in its broadest scope. 


Invaluable in the study and treatment of con- 
ditions in which nutrition plays a role 


See SAUNDERS advertisement on page 3 


Constable 


Cc ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


362 + vipages. 33Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.O.2. 


Demy 8vo. 


Third Edition. 7s. 6d. net + 4d. postage. 
PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


189 + vii pages. 22 Tables. 


* A notable success.’ 
, Adam-street, Adelphi, London, W.C.2. 


Demy 8vo. 9 Graphs. 
—B.M.J. 


The Lancet Limited, 7 


Ready on November 19 
%Two important practical volumes on the causes, diagnosis and 
treatment of impaired fertility and sterility. Both are based on 
considera experience and research, and are sponsored by the 
U.S. Committee on Maternal Health 
Fertility in Men 
by ROBERT SHERMAN HOTCHKISS, Bs mD 
Assistant Professor of Urolo, New York Medica! College ; Instructor in 
Surgery (Urology), Cornell edical College ; Chief of Urological Clinic, 
New York University Medical College Clinic, etc. 
With a Foreword by NICHOLAS J. EASTMAN, mp 
230 pages 95 illustrations col frontis 


Fertility in Women 
by SAMUEL L. SIEGLER, MD FACS 
Attending Obstetrician and Gynecologist, Brooklyn Women’s Hospital ; 
Attending Sterility Clinic, Greenpoint Hospital ; Diplomate American Board 
of Obstetrics and Gynecology, etc. 
With a Foreword by ROBERT L. DICKINSON, mp 
466 pages 194 illustrations 7 colour plates 35s 


WM HEINEMANN + MEDICAL BOOKS 


Ready in December 
Control of Pain in Childbirth. 
by CLIFFORD B. LULL, MD FACS 
and ROBERT A. HINGSON, MD 
With a Foreword by NORRIS W. VAUX, mp 
A practical guide to the management of pain and fear in pregnancy, 
labour and delivery, covering all forms of anzsthesia, analgesia and 
amnesia, with a complete set of pharmacological charts showing the 
effects of drugs on the maternal and foetal organs. 
372 pages 113 illustrations (32 in colour) 42s 


; Trauma in Internal Diseases 
WITH CONSIDERATIONS OF EXPERIMENTAL PATHOLOGY AND 
MEDICO-LEGAL ASPECTS 
by RUDOLF A. STERN, MD 
Foreword by FRANCIS CARTER WOOD, mp 
“An invaluable compendium of information.’’—British Medical Journal 
600 pages bibliography 


LTD 99 GREAT RUSSELL STREET LONDON WC! 
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“PITOCIN?’ 


The Oxytocic Principle of the Posterior Pituitary Gland 


The isolation of ‘ Pitocin’ by research workers in the Parke, Davis & Co. 
Laboratories in 1927 made it possible for the first time to administer the 
posterior pituitary oxytocic hormone without any significant amount of 
pressor hormone—and with only a minimum of extraneous proteins. The 
clinical advantages of this product in hypertensive patients and in post- 
partum hemorrhage were ‘soon recognized. An increasing number of 
prominent obstetricians arg now adopting ‘ Pitocin’ for routine use. They 
prefer it not only for cases of nephritis, eclampsia and pre-eclampsia but 
for every obstetrical patient. Its exceptional purity, standardized potency, 
and general reliability make it an outstanding oxytocic preparation. Each 
‘ec. contains 10 International units. 


In boxes of 6 and 12 ampoules of 0°5 c.c. and 1 c¢.c. 


Parke, Davis & sai 50 Beak St., London, W.1 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Lid 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I 


impossible or imprudent i — hotels, nursing homes 


a 
to move the patient ening heme ) and hospitals 


and fracture reduction 


LONDON W.4 Day and Night—CHISWICK 4006-7 
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THE WHOLE OF THE LITERARY MATTER IN THE LANCET I8 COPYRIGHT 


ORIGINAL ARTICLES LEADING ARTICLES 
Tuberculosis in Childhood CHARTER FOR NURSES ......... 637 
Avan MoncrierF, FRcP .... 621 CHILDHOOD ... 638 
Primary Tuberculosis in Children 639 
Causing Long Illness 
HURFORD, MRCP...... 624 ANNOTATIONS 
Pre-icteric Stage of Infective Bulletin of War Medicine ...... 640 
Hepatitis : Value of Biochemical Early Diagnosis of Infective Hepa- 
M. R. Potxock, mB (charts)... 626 New Hearts for Old ............ 640 
Relapsing Fever with Nephritis Bacitracin: a New Bacterial 
and Subarachnoid Hemorrhage Chemotherapeutic Drug ...... 641 
Major H. A. Dewar, MRCP, Holiday Camps and Staggered 
Major R. WALMSLEY, MD .... 630 641 
Early Treatment of Wounds of the The College of Surgeons ........ 642 
Knee-joint In Many Countries ............ 642 
Lieut.-Colonel P. H. NEWMAN, Réntgen Celebrations .......... 642 
Treated with Intracisternal History of Surgical Anesthesia. 
Penicillin T. E. Keys ....... eee ee 636 
Lieut.-Colonel L. H. Wortx, Aviation Neuropsychiatry. R.N. 
634 Ironside, rrce, I. R. C. Batche- 
PRELIMINARY COMMUNICATION Plaster of Paris Technic. Prof. 
Carbohydrate Absorption in Sprue 636 
Prof. B. G. Marcrarrn and Francois Magendie. Prof. J. M. D. 
e ace oO rthopedics in 3 
Medical Education A Running Commentary’ by 


Regional Hospital Services Peripatetic Correspondents ... 648 


Prof. Harry Piatt, FRCS ... 643 LETTERS TO THE EDITOR 


SPECIAL ARTICLES Teaching of Human Anatomy 
Health of Prisoners-of-War Evacu- (Prof. J. C. Brash and others) 651 
ated from Hong Kong Doctors and Specialists (Surgeon 
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Hypopiesia (Dr. 8. L. Simpson) .. 652 
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—Diphtheria Immunisation— 
Cars for Doctors—Coupons for 
Surgical Appliances—Raynaud’s 
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Casualties—-Awards ............ 647 
OBITUARY 
William David Henderson Steven- 
son, MD (portratt)............. 653 
Thomas Saxty Good, mrcs ...... 654 
Douglas Arthur Crow, MB ....... 654 
Herbert Edward Durham, Frcs 
NOTES AND NEWS 
Medical Graduates of Queen’s Uni- 
Full Use of Houses ............. 655 
Bursaries for Hospital Administra- 
655 
Specialist Fields in Nursing ...... 655 
Animal Infections in Greece ..... 655 
Mental Treatment Act .......... 656 
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Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. Gerrard 4553. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 
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OXFORD MEDICAL PUBLICATIONS 


Just Published :— 
A New (Eighth) Edition of 


APPLIED PHYSIOLOGY 


By SAMSON WRIGHT, M.D., F.R.C.P. 


SOME COMMENTS ON THE LAST EDITION :— 
very present help in time of trouble.” —BriTIsH MEDICAL JOURNAL 
A-treasure-house of information.’’-—THE LANCET 


“Nowhere is to be found so much vital medical information compressed 
into so small a space.’-—MEDICAL PRESS AND CIRCULAR 


“Completely up-to-date, brilliantly compiled, and thoroughly enjoyable.” 
—Kunc’s CoLLEGE HosPiTaL GAZETTE 


Pp. 974 515 Illustrations 3 Colour Plates 30s. net 


Oxford University Press 


FOREIGN BOOKS 


SPECIAL DEPARTMENT The word OXOID” the trade mat of OXO 


és wsed im connection with their ther 


Books not in stock obtained under Licence 


from U.S.A., France, Belgium, Switzerland TORY PREPARATIONS 


and Scandinavia 
HORMONOXOID ” 
H. K. LEWIS & Co. Ltd. (Thyroid—Pituitary W.G.—Gonadic) 
136 GOWER STREET TABLETS 


LONDON, W.C.1 


TELEPHONE : EUSTON 4282 (5 LINES) 
A pluriglandular preparation for the 


stimulation of the Endocrine Glands. 


THE 
Suitably prescribed in cases where the 
symptoms indicate a disturbance of 
Plunger-type the normal functioning of the glands. 
Colorimeter Corrects menstrual irregularities and 
A new British instrument relieves distress during the menopause. 
containing many unique Bottles of 25, 100, 250, 500 and 1,000 Tablets. 
features 
THE TINTOMETER Ltd. Thames House, Queen Street Place, London, E.C.4. 


SALISBURY 3 


Preperations both in toblet and fluid extract form 
RGANO-THERAPEUTICAL PRODUCTS 
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FOR STUDEN & A. CHURCHILL LTD. FOR PRACTITIONERS 


SYNOPSIS OF A SHORT TEXTBOOK OF MIDWIFERY 

REGIONAL ANATOMY By G. F. GIBBERD, F.R.C.S., F.R.C.0.G. 
By T. B. JOHNSTON, M.D. Fifth Edition. Third Edition. 195 Illustrations. 21s. 
17 Illustrations. 16s. THE RADIOLOGY OF 

A TEXTBOOK OF BIOCHEMISTRY BONES AND JOINTS 

For Students of Medicine and Science By J. F. BRAILSFORD, M.D., M.S., F.R.C.P. 
By A. T. CAMERON, D.Sc., F.R.I.C., Third Edition. 404 Illustrations. 45s. 


SYNOPSIS OF HYGIENE 


F.R.S.C. Sixth Edition. 3 Plates and 
18s. (Jameson and Parkinson) 


25 Text-figures. 


By G. S. PARKINSON, D.S.O., D.P.H., 
A POCKET Big RAMC. Eighth Titus: 

‘ trations. 25s. 
A SHORT PHYSICAL TREATMENT 


TEXTBOOK OF SURGERY 


By Movement, Manipulation and Massage 
By C. F. W. ILLINGWORTH, M.D., 


By J. B. MENNELL, M.A., M.D., B.C. 
F.R.C.S. Edin. Third Edition. 12 Plates Fifth Edition. 288 Illustrations. 30s. 
201 t-figures. 
THE PREMATURE BABY 
ESSENTIALS FOR By V. MARY CROSSE, M.D. 14 Iillus- 
FINAL ae ae IN MEDICINE trations. 10s. 64. 
By J. pE SWIET, M.D., M.R.C.P. Second 
Edition. 6d. A TEXTBOOK OF 
SURGICAL PATHOLOGY 
TEXTBOOK OF By C. F.W. ILLINGWORTH, M.D., F.R.C.S. 
GYNACOLOGY Edin., and B. M. DICK, M.B., F.R.C.S. Edin. 
By W. SHAW, M.D., F.R.C.S., F.R.C.O.G. Fifth Edition. 306 Illustrations. 42s. 
—— Edition. 4 Plates and 271 = THE QUEEN CHARLOTTE’S 
TEXTBOOK OF OBSTETRICS 
SURGICAL ANATOMY By Members of the Clinical Staff of the 
By GRANT MASSIE, M.S., F.R.C.S. Fourth Hospital. Sixth Edition. 4 Coloured Plates 
Edition. 158 Illustrations. 21s. and 290 Text-figures. i 


104 GLOUCESTER PLACE LONDON W.| 


\WOHL’S DIETOTHERAPY 


This new book deals with nutrition and diet both in health and disease. It stresses the 
physiologic approach—the description of the physiologic basis of each disease or group 
of diseases and its correlation with proper diet in management. The discussion of each 
clinical .entity includes a review of the complete management—use of rest, drugs, etc. 
Suggestions and actual diets are given as well as daily and weekly menus. 


By 58 Authorities. Edited by Michael G. Wohl, M.D., Associate Professor of Medicine, 


Temple University School of Medicine, Philadelphia. 1029 pages, 6” 9", illustrated. 5OS. 

Surgical Anatomy Major’s Physical Diagnosis Levine’s Clinical Heart Disease 
By TOM JONES and W. C. By RALPH H. MAJOR, M.D., By SAMUEL A. LEVINE, M.D., 
SHEPARD. 195 pages, 7%” x 103”, Professor of Medicine in the Harvard Medical School. 462 pages, 
profusely illustrated, many in colour. University of Kansas. 444 pages, 6” x9”, illustrated. 30s. New (3rd) 
25s. New. 6” x9”, with 457 illustrations. 25s. Edition. 

Moorhead’s Traumatic Surgery New (3rd) Edition. Gifford’s Ophthalmology 


By JOHN J. MOORHEAD, B.S., 


By SANFORD R. GIFFORD, 
MD. DSc, FACS. (DS.M), Peripheral Nerve Injuries 


M.A., M.D., formerly Professor ‘of 


formerly Professor of Clinical By Capt. WEBB : HAYMAKER, Ophthalmology at Northwestern 
Surgery, New York Postgraduate M.C., and Major BARNES University Medical School. 457 
Medical School. 747 -pages, WOODHALL, MC, AUS. pages, 5”X7}", with 380 illus- 
6}” x 94’, with 823 illustrations on 227 pages, 6” x9”, with 225 illus- trations, 47 in colours. 20s. New 
500 figures. sos. New. trations. 22s. 6d. New. (3rd) Edition. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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PHYLLOSAN 


Members of the Medical Profession 
supplied ‘with bulk quantities 
for prescription purposes 


[Nov. 17, 1945 


For prices, apply direct to 


NATURAL CHEMICALS LTD., 


ST. HELENS, LANCASHIRE 


/ 


“FRUIT SALT” 
for use 
with 
sulphonamides 


out it is still regarded as 
the safer practice during 
sulphonamide medication to 
prohibit strong purges and 
sulphur - containing foods, 
etc., ENO’s “Fruit Salt” re- 
mains the aperient of choice. 
It contains no sulphates and 
leads to no risk of systemic 
dehydration. ENO’s is 
partially absorbed into the 
system and increases the alka- 
linity of the body fluids. In 
this way it tends to promote 
the therapeutic efficacy of 
the sulphonamide treatment. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 


4 


OF ASSISTANCE TO YOU 


We are certain that you will appreciate the unique 
advantages of Southalamide Patented Gauze as a wound 
dressing, and that you will find it consistently useful in 
your work. Southalamide, in the comparatively short 
time since its introduction, has gained a reputation for 
reliability, and is becoming increasingly recognised for 
its specialised contribution to medicine and surgery. 


@ Impregnated with 
approx. 30% Sulphani- 
lamide. 

@ Ensures slow absorp- 
/ tion and prevents shed- 
} ding of medication. 

@ Can be sterilized re- 
peatedly without affect- 
ing the strength of the 
gauze or the medicament. 
Supplied in 1-yd., 3-yd. 
and 6-yd. rolls, also in 
Ribbon Gauze, 4”, 1” and 
2” x 6-yd. rolls. Also 
available as adhesive strip 
dressing t yd. x 14” or 2}” 


Scuthalamidt 
Ribbon 


PATENTED 


Gauze 


Manufactured by: Southalls (Birmingham) Ltd., Charford Mills, 
Saltley, Birmingham 8, in conjunction with A de St. Dalmas & 
Co. Ltd., Manufacturing Chemists, Junior Street, Leicester. 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units per c.c.). 
7 GLOBIN INSULIN (with Zinc) A.B. 


Sc.c. vials (40 units per c.c) . 


PROTAMINE ZINC A. B. 
5 c.c. vials (40 units per c.c.) . P 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DruG Houses 


INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia ’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, higgins W.3. 
sk Milk of Magnesia’ is the trade mark of Phillips’ preparation of mag 
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‘“Mickraform’ 
Sulphathiazole Suspension, 20% 


‘Mickraform’ sulphathiazole crystals—many hundred times smaller than the 
normal—have made possible a satisfactory fluid sulphonamide preparation 
for local use : a stable, non-irritating, non-alkaline, sterile suspension. 


While many new uses for ‘ Mickraform’ Sulphathiazole Suspension are still 
being developed, it has already, proved highly effective in the treatment of 
traumatic wounds, burns, gonorrhoea and pyogenic skin infections, especially 
impetigo. The suspension is also ideally suited for use in major and minor 
operative procedures, ¢.g., in thoracic or abdominal surgery and in treating 
such local infections as abscesses, carbuncles, whitlows. etc. 
‘Mickraform’ Sulphathiazole Suspension, 20%, is supplied in 25-ce. bottles, each 


containing 5 gm. microcrystalline sulphathiazole suspended in isotonic saline. The 
concentration can be reduced as desired by the addition of sterile normal saline. 


Descriptive literature is available. Requests for samples must bear the 
personal signature of the doctor concerned. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


For Smith, Kline & French Laboratories, owners of the trade mark ‘ Mickraform ’ 


SOLUBLE FORM 


is adequate 
- food at the present time 
oy and quality, additional safeguards 


are greatly to be desired by the dally eve 
of an additional supply of the 
~ yitamins to maintain the genera 
avoid spread -of infection. 
i high in potency, *VVy@ 

vitamin requirements so essential 

present conditions. 


IN BOTTLES OF 25 


— 


Ss 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDO 


(Sole distributors for Petrolagar Laboratories Ltd.) 
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KAYLENE 


Kaylene brand of colloidal kaolin has an adsorptive 

and soothing action. By reason of its detoxicating and 

consolidating properties it is invaluable in the treatment of 

Food Poisoning, Tropical Diarrhceas, Infantile Diarrhcea, 

Acute Colitis and Gastro-Enteritis. KAYLENE-OL 

should be given if, after the diarrhoea has been overcome, 
a mild laxative action is desired 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


= THE LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 
RESTRICTED SUPPLIES: Owing In the service of pain-relief Veganin gives unusual satisfaction. A 
to the shortage of certain supplies = combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
and the consequent limitation of out- 
put, chemists have been asked to give association Veganin not only mitigates promptly the suffering from 
Priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmenorrhoea, earach- and other painful 
pe is not advertised to the = conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. 


VEGANIN 


vane R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W 8 
(Temporary Address) 


7 


owe 
(] 
() 
@ 
\) 
( 
7 
( 
() 
() 
| 
9) 
. 
AY 
- 
= 
| 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Nov. 17, 1945 


Samples and Literature 
on request 


\“s 


MOH 


brand Compound Ointment 


“Quinolor’’ possesses noteworthy qualities for promoting tissue — 
repair and affords an excellent dressing for cutaneous affections and Romer ow York, 
superficial lesions. Of proved value in staphylococcal. infection, partic- | SONS NEW sas 
ularly good results are to be obtained in sycosis barbae, sycosis vulgaris 

and tinea sycosis. The antiseptic action continues over a considerable 

period of time, although the advantages associated with frequent dress- 

ings should not be overlooked. ‘ Quinolor’’ Compound Ointment is 

applied to the affected area following a thorough cleansing of the Made in England 
wound. Impetigo contagiosa is among other dermatological conditions Inj | 

which have responded very favourably to ‘‘ Quinolor’’ therapy. aa 


The “‘ Squibb ”’ Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.1 


(Q.11.) 


THE NEW SODIUM BISMUTH. 
TARTRATE INJECTION WHICH 
IS |GIVING PROMISING RESULTS 


for Medical Lierature. 


LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2. 


que 
Z G GZ : RI 
Z Z 22. Z 
| 
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| 
PARTICULARLY THE 
BRAND STERILISED SOLUTION | 
— 
C.J.HEWLE 
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HASTENING THE DAY 


OF 
LRecovers 


FOR THE CONVALESCENT, 
calm, restful nights, 
together with pleasant 
cheerful days, may hasten 


the day of recovery. Bedtime sedation with ‘SECONAL’ 
encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 


refreshed, ready to enjoy visits from considerate relatives and friends 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


A Hypersaric SPINAL ANASTHETIC 


EDINBURGH 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethyl 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anaesthetic, 
especially when used in the form 
of a hyperbaric solution. This com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the “New England 
Journal of Medicine,”” Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal “D” is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anzsthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


LONDON 
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Nutrition 


) 


A. WANDER LTD. 
5 and 7, Albert Hall Mansions, S.W.7 
Laboratories, Works and Farms: 


M.331 King’s Langley ,Herts 


THE end of the war provides a fitting opportunity to 

describe progress in nutrition resulting from the efforts 
of British scientists to overcome wartime difficulties. 
present here the second of a series of state- 
ments summarising important advances which 
have been made. 


2. Changes in supplies of body-building 
‘factors in the national diet during 
1939-1944 


We 


HE diagrams show the changes which 
took place in the body building 
value of the average dict in the United 
Kingdom during the war years, in 
relation both to the pre-war levels and 
to the average daily requirements. The 
average calcium ccntent, which was 
found in pre-war years to be too low, 
was raised by addition of calciuin 
carbonate to flour and by increased 
suppiies of milk and milk products. The 
latter also helped to increase the protein 
content of the diet. The iron content 
was increased by raising the extraction 
rate of flour. The vitamin A value ot the 
diet fell in the first war years, but was 
later raised by increased home production 
of green vegetables, 


Results of numerous experiments have 
shown that, weight for weight, ‘ Ovaltine’ 
contains the body-building factors in 
proportions ranging from 3 to 12 times 
those found in the food of the average 
present-day dict. 


ae 


‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. This high tolerability is 
due to the fact that ‘ Alasil’ contains acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Hydroxide of 
Aluminium), a potent gastric sedative and antacid. 

For this reason ‘ Alasil’ can be admi ed with fid in all the conditions in 
which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpl t gastro-intestinal sequela. 

‘ Alasil ' is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it is so well tolerated that its use can be pushed or 
prolonged to the desired extent. 


Mlasil, 


A supply for clinical trial with full descriptive 
Itterature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: 
KING’S LANGLEY, HERTS M324 
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A notable Powerful synthetic vasoconstrictor, 


2-(naphthyl-1-methyl)-imidazoline 


hydrochloride, producing decongestion 


advance in of the nasal mucous membrane. 


Prompt and prolonged relief for 


N AS AL 2-6 hours. 
Absence of irritation and side effects. 


Assured isotonicity and corrective 
physiological reaction. 


M ED j C ATl 0 hi Economical and effective medication. 


NASAL CONGESTION 
RHINITIS 
RHINO-SINUSITIS 


PRIVI 


1:1000 Full Strength Solution, 
For adults 


DE M AR K 


1:2000 Half Strength Solution. 
For children and, in certain cases, 
for adults. 


Bottles of 4 fl. oz. with dropper. 
Bottles of 4 fl. ozs. 


Literature and samples on request. 


THE LABORATORIES « HORSHAM ¢ SUSSEX 


TELEPHONE HORSHAM 1234 ° TELEGRAMS CIBALABS. HORSHAM 
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Male 


TESTOSTERONE PROPIONATE 


FOR INJECTION 


F pees of Testosterone Propionate in oil for intramuscular injec- 
tion in the treatment of eunuchism, hypogonadism and undescended 
testes in males. Good results have also been obtained in a number of 
gynaecological complaints, notably functional haemorrhage and 
suppression of lactation. 


Ampoules of 5 mg., 10 mg. & 25 mg. 


Box of 6 x 5 mg. - 13/ 

Box of 6 x 10 mg. 24/34 

Box of 3 x 25 mg. - - - 24/9 
Prices net 


METHYL TESTOSTERONE 


FOR ORAL ADMINISTRATION 


| Syrenpncenny male sex hormone for oral administration which produces 
the same effects as Testosterone Propionate by injection. Generally 
about three or four times as much Methyl! Testosterone orally by weight 
is required to give a clinical response equivalent to that obtained with 
Testosterone Propionate by injection. 

Tablets of 5 mg. 


Bottle of 25 25/5 


Price net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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TUBERCULIN PATCH TEST (Evans) 


\ from a solution of 
tuberculin purified protein 24-3 
.. 4 times as strong as Old Tuberculin. 


T° arery 
Less 
c L 
ns 
re with 
cu ° 
ARELATIO TEST 
ontaot as WANTS 
one acs 
OF 
= 
For further particulars apply to a PACKAGES 
Liverpool: Home Medical Dept., Speke, Liverpool, 19. Envelopes containing one test. 


London: Home Medical Dept., Bartholomew Close, E.C.1. Envelopes containing ten tests. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & LTS. Ms7 
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butobarbitone 


« 
for insomnia 


“SONERYL ' is effective in insomnia of nervous origin 
whether «associated with worry and overwork or with 
definite neuroses. It is also of value in pyrexial conditions 
where restlessness and discomfort so often interfere with 


sleep. 


"SONERYL ' is rapid in action, non-cumulative and of 
low toxicity, devoid of ‘hangover’ effects and of 
propensity to addiction. In varying dosage it can produce 


a result ranging from mildly sedative to deeply hypnotic. 


SUPPLIES: 


TABLETS, each gr. 1} are supplied in containers of 12, 
25, 100 and 500. 


SUPPOSITORIES. Boxes of 5 each containing gr. 3, 
gr. 5 or gr. 10 of the active product. 


@ MANUFACTURED BY 
MAY & BAKER LTD. 


WWW 72 BUTORS GGG 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD... DAGENHAM 
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LAYING THE 
HEALTH 


The regular administration of ‘Kepler’ Cod Liver Oil with Malt 
Extract helps to lay the foundations of health in childhood. It ensures } 
that the daily intake of Vitamins A and D is adequate for optimum 
growth and development, and in addition provides a supplementary | 
| source of fat and carbohydrate. In convalescence, too, and during i 
pregnancy and lactation, ‘Kepler’ is a valuable addition to the diet, 
supplying essential food factors in an attractive and readily-assimilable 
| form. ‘Kepler’ Cod Liver Oil with Malt Extract contains Cod Liver 

Oil, 23% v/v with Malt Extract; each fluid ounce provides not less than 
Vitamin A—3500 International Units Vitamin D—500 International Units 


‘KEPLER’ 


COD LIVER OIL WITH 
MALT EXTRACT 


5s. 9d. and 3s. 3d. per bottle Subject to professional discount 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


ASSOCIATED HOUSES? NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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Sterilised, ready for use, 36 cut pieces 

in atin, price to medical profession 4/-. 

‘Jelonet’ strip, zig-zag fold, in con- 

’ tinuous 8-yard lengths, price to medical 
profession 6/3d. per tin. 


SPECIAL PRICES TO HOSPITALS 


JELUNET 


TRADE MARK 


PETROLEUM JELLY GAUZE DRESSING 


(tulle gras) 
Made in England byT. J. Smith & Nephew, Ltd., Hull 


he perfect finish and 

even impregnation of the 
* Cellona ’ Plaster of Paris 
Bandage ensure a light cast of 
great strength. To facilitate the 
making of large casts, ‘ Cellona ’ 
is also supplied in widths of 


18”, 24” and 36”. 


Cellona 


TRADE MARK 


PLASTER OF PARIS 
BANDAGES 


Made in England by 
T.J. Smith & Nephew Ltd., Hull 
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TUBERCULOSIS IN CHILDHOOD * 


ALAN MONCRIEFF, MD LOND., FRCP 
PHYSICIAN, CHILDREN’S DEPT., MIDDLESEX HOSPITAL; 
PHYSICIAN TO OUTPATIENTS, HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND STREET 


For several reasons the time is ripe for a review of 
certain aspects of the subject of tuberculosis in childhood. 
The war occasioned not only an arrest in the pre-war 
decline in tuberculosis mortality but also a_ serious 
increase, at least in the early years 1939-41. Even if 
the three- to four-fold increase in deaths in children 
from pulmonary tuberculosis in London in 1941 as com- 
pared with 1938 (Daley and Benjamin 1942) is challenged 
as a statistical exaggeration, it cannot be denied that 
childhood tuberculosis has been causing a growing 
concern among pediatricians and public-health workers. 

The British Pediatric Association has interested itself 
in the various problems involved and has made sug- 
gestions (Sheldon et al. 1943), which will be referred to 
later. The Prophit Survey of the Royal College of 
Physicians has brought to light in its reports on the 
tuberculin sensitivity state of nurses what may be 
termed the position at the end of childhood, and mass 
radiography surveys of young adults and adolescents 
are already adding to the knowledge of this same period 
of life. Moreover, the age of primary infection in tuber- 
culosis has apparently been getting later. At any rate 
primary tuberculosis among young adults has come in 
for an increasing interest. At a recent discussion on this 
subject it was striking to hear physicians whose work is 
limited to adult medicine describe as novel experiences 
phenomena with which the pediatricians had been 
familiar for many years. 

The main reason for the choice of this subject as the 
Varrier- Jones lecture for 1945 is, of course, the appearance 
earlier in the year of Dr. E. M. Brieger’s admirable 
survey of The Papworth Families, a book which is so 
full of well-analysed material and discriminating dis- 
cussion that it quite defeats the possibility of synopsis. 
It will be obvious to all who have read the book how much 
this lecture derives from it. 


-CLINICAL PICTURE 


First let me attempt to give a brief clinical account of 
childhood tuberculosis. The most striking features are 
the variability of symptoms and the paucity of physical 
signs. Wasting may certainly occur, and there is a 
particularly significant combination of recurrent bron- 
chitis and loss of weight in infancy, sometimes known as 
the ‘‘ wheezy-wasting ’’ syndrome which is frequently 
due to tuberculosis. But, apart from the ec mere | 
of blood-stream or bronchial spread, leading to a ter- 
minal acute illness, the child with a tuberculous infection 
is often, for a time, dangerously healthy in appearance. 
Cough may be absent. There is no sputum. Night 
sweats and wasting are more common with tonsillar 
sepsis and notoriously fail to crop up in the history of a 
child with tuberculosis. Yet the disease may be spread- 
ing rather than healing even in the healthy-looking child, 
and it is not until some local manifestation, so to speak, 
occurs that it is recognised that something is wrong. 

In the lungs, collapse, emphysema, and extensive 
infiltration of the epituberculosis type or pleural effusion 
may be the first obvious trouble. Dissemination may 
follow. Erythema nodosum or phlyctenular eye disease 
may be the first warning. Again, it may be some 
affection of bone or joint. Even the bovine infection 
of abdominal organs or of glands in the neck is often a 
surprising development in a hitherto and otherwise 
healthy child. As regards human types of infection 
it must be strongly urged that, after contact has occurred 
and during the early phases of the development of 
primary tuberculosis, the disease processes, the signs 
and symptoms, will not be revealed by stethoscope or 
casual inquiry. Only radiology and the use of tuberculin 
will indicate the true state of affairs. 

Above all, the general healthy state of the child with 
early tuberculosis must be clearly recognised, so that 
at this stage measures may be attempted to continue 
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this state of health and not allow what may be a dis- 
astrous spread leading to a fatal termination. The later 
stages of tuberculosis in childhood are more familiar, 
unfortunately. It is the early phase that should interest 
us more. A history of contact is often the only clue 
that starts or should start the necessary chain of 
investigation. 

It has been argued that pediatricians are guilty of 
gross exaggeration in regard to the importance of tuber- 
culosis in childhood. To a children’s physician who sees 
the end-results of tuberculosis infection in a tragic form 
it seems an appalling menace. To the public-health 
worker or the statistician who knows that there are 
about 10 adult deaths from pulmonary tuberculosis 
each year for every child under 15 years dying from 
tuberculosis of all causes the problems of childhood 
infection seem relatively trivial. But if Brieger’s 
summing up of the present-day state of the so-called 
reinfection hypothesis is accepted—and his evidence 
seems irrefutable—then it must be granted that the 
adult-type lesion in pulmonary tuberculosis is “ a direct 
continuous but insidious growth of the initial lung 
lesion ” (Brieger 1944). This being so, then the larger 
menace of pulmonary tuberculosis in adults becomes 
directly related to contact infection at a much earlier 
stage of life. 

It is not only the mortality in childhood that matters 
but also the morbidity. Are we alive to the correct 
management of the contact child, alleged to be symptom- 
less and without physical signs of disease, so as to 
minimise the risk of the development of adult-type 
tuberculosis in later life? ‘‘ There is already reliable 
evidence,”’ states Brieger, ‘“‘ that in a great number of 
cases this direct or continuous growth of the initial 
lung lesion into a phtbisical lung lesion is taking place in 
contacts, and there is experimental as well as radio- 
logical evidence in support of it.’”’ What are we doing 
to see that in contacts such growth is arrested ? What 
can be done ? These questions it is hoped to answer later. 


COMPLACENCY 

There is, perhaps, some danger of complacency. The 
pre-war figures showed more or less continuous improve- 
ment. Gale (1945), going back nearly a century, showed 
that the mortality-rates from tuberculosis at all age- 
groups in childhood have been falling since 1851-60, 
In the period 1931-35 the death-rate from tuberculosis in 
infants was only about a twelfth what it was in 1861-70. 
Martin (1945), dealing with the immediate pre-war 
period 1920-38, has shown that “the mortality from 
tuberculosis fell considerably during the 20 years, and 
the relative importance of this disease as a cause of 
death in childhood also fell.’’ But, lest this should 
cause too much satisfaction, Martin goes on to point 
out that in the USA, for the periods 1920-24 and 1935- 
38, the rates of mortality from this cause were, in both 
periods, below those for the corresponding groups in 
England and Wales, and the rate of decline was greater. 
In the USA the mortality decreased by two-thirds during 
the period, which was about 10% more than the rate of 
decline in England and Wales. 

As has already been pointed out, the war has done 
nothing to improve the position and probably much 
to make it worse. Varrier-Jones (1920) was fond of 
emphasising that for 70,000 sputum-positive cases in 
adults there were fewer than 30,000 institution beds— 
and he was writing before the domestic and nursing 
situations became acute—which left 40,000 positive 
cases ‘“‘at large,’”’ a number which by now may be 
considerably increased. The chances of infection in 
childhood are serious enough to warrant more attention 
to the problem. The infectivity of the tuberculous 
adult for children is still not sufficiently emphasised. 

It would be a serious omission if a lecture on tuber- 
culosis in childhood did not refer to the still-existing 
menace of bovine infection. A substantial proportion 
of the deaths from tuberculosis can be ascribed to infected 
milk. Compulsory pasteurisation of all milk would 
completely eliminate this menace. Many of us were 
under the impression, certainly fostered in recent Par- 
liamentary debates, that the pasteurisation question 
had been settled, and that gradually most of the nation’s 
milk supply would be rendered safe. But correspondence 
in the medical press (Lethem 1945) suggests that any 
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complacency on the subject of milk is grossly misplaced, 
and that bovine tuberculosis must still be faced as a 
serious cause of easily preventable mortality in childhood. 


CONTACTS 

To return to the tuberculous adult as a source of 
infection, over twenty years ago, in an MD thesis on 
Current Problems of the Tuberculosis of Childhood (Mon- 
crieff 1926), I reviewed the contrasting aspects of the 
subject as then presented in London and in Paris, where 
I had just been working for a period with my friend and 
teacher Prof. P. F. Armand-Delille, who at that time 
was in charge of a clinic to which all tuberculous children 
in the Paris area were sent. 

I had been taught in London to believe that the 
tuberculous diathesis was all-important. It had been 
described as a “‘ cardinal fact of clinical medicine ”’ ; it 
was “certainly inherited ’’; the tubercle bacilli were 
ubiquitous, lurking in dust everywhere ; whether or not 
a particular person became a victim of the- disease 
depended almost entirely on his inheritance of liability 
or otherwise. The French school denied all this and 
laid much more stress on direct infection.* Calmette 
believed the real danger was droplet infection rather 
than dust or dried sputum. Leon Bernard pointed out 
that predisposition had no meaning, for we were all 
predisposed. Aschoff, in Germany, had just published 
his lectures, which re-emphasised the work of Ghon 
onthe primary focus. Radiological studies were showing 
the existence in the living of what Ghon had described 
in the dead. The Mantoux intracutaneous reaction was 
bringing some degree of accuracy to the cutaneous test 
of von Pirquet. Armand-Delille was actively concerned 
with the prevention of infection, and, as medical director 
of the CEuvre Grancher, was demonstrating the advan- 
tage of separating the healthy contacts from tuberculous 
households, in which he had shown 60% of the children 
became infected and 40% died of the disease. The 
main factors in the causation of tuberculosis in childhood 
were listed as (1) duration of contact; (2) degree of 
contact ; (3) age of contamination ; and (4) length of 
survival after separation. 

The contrast between the English and French schools 
of thought at that period was striking ; moreover the 
French orientation gave rise to a clear policy of action. 
The English view was a complacent regret for the evils 
of inheritance. I should like to feel that in the succeeding 

.Years such complacency had passed, but I fear it still 
lingers. Save for one or two enlightened local authori- 
ties, the work of the Ciuvre Grancher in the separation 
and boarding out of healthy contacts has been little 
imitated. When the British Pediatric Association dis- 
eussed its proposals with certain tuberculosis officers, 
it quoted the following example (Sheldon et al. 1943) 
to show the importance of even brief contact : 


Two young children, evacuated to the country, spent 
one night in a house with a phthisical aunt who went next 
day to a sanatorium. Both children became infected and 
one died of miliary tuberculosis. 


One tuberculosis authority present remarked that if 
such a case was being argued on a legal basis it would be 
laughed out of Court, and this well illustrated a depressing 
point of view still all too prevalent. 

The dangers of infection are just beginning to be 
realised at headquarters. In 1944 welfare authorities 
were circularised to suggest that nurses employed at 
residential and war-time nurseries, together with future 
candidates, should be examined and ‘ any nurse suffering 
from active tuberculosis in an infective state should 
be excluded from nursery work.’ Certain authorities 
have also recently become concerned about the possi- 
bility of school-teachers infecting their pupils (Lancet 
1944). (In Norway for the past 10 years all teachers 
have had to undergo compulsory yearly examination 
to confirm their freedom from tuberculosis.) It is 
difficult to refrain from remarking that such concern is 
somewhat belated, and that it is a good many years since 
Koch discovered the tubercle bacillus. 

Nor is the follow-up of child contacts everywhere 
carried out in a spirit of urgency. There are some 
authorities who are doing excellent work, but there are 
still others where contact tracing consists almost entirely 
of sending a tuberculosis nurse to-inquire if the children 
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are well, and little else is done. It is not yet sufficiently 
realised that modern weapons—the tuberculin tests 
and radiography—make it possible to diagnose tuber- 
culous infection with great precision and to assess what 
ought to be done for child contacts. There is a strong 
ease for supporting the suggestions of the British 
Pediatric Association that special diagnostic clinics 
should be set up under the direction of pediatricians 
associated with the local tuberculosis officers for the full 
examination of all children who have been exposed to 
infection from pulmonary tuberculosis of the adult 
type (Sheldon et al. 1943). 

A child recently under my care well illustrates the 
problems involved. 


A girl, aged 14 months, was admitted to hospital on May 1, 
1945, with a vague story of loss of weight, lack of appetite, 
great irritability and some loose stools, on and off for 3-4 
months. There had been a cough during the preceding 
fortnight. She weighed 16 lb. 11 0z., having been 18 Ib. 6 oz. 
in December, 1944. Her extreme irritability suggested 
‘“‘ pink ” disease, despite the absence of rash. There were no 
abnormal physical signs in the chest and no other definite 
findings on clinical examination. Her Mantoux tuberculin 
reaction (to 1 in 1000 solutions) was negative to bovine 
tuberculin, but to human tuberculin there was a slight swelling 
about }$ inch in diameter. Radiography of the chest showed 
what were described as ‘‘ bronchopneumonic changes ” with 
an area of collapse at the right costophrenic angle. She ran 
occasional bouts of slight fever and remained for some weeks 
irritable and difficult to feed. Stomach washings were 
examined for the tubercle bacillus and although none were 
seen a culture set up early in May showed a positive result 
by the end of the month. By now also her tuberculin 
reaction (1 in 1000) to human tuberculin was definitely 
positive. 

During June she improved greatly, her radiological appear- 
ances slightly cleared, leaving a definite shadow in the right 
mid-zone. She began to eat well and gain weight. Except 
for one period in May, when she coughed loudly for several 
days and nights, there has been little to attract attention 
to her respiratory system. There is no doubt, however, that 
she has been undergoing her primary infection under observa- 
tion. Her family history is of great interest. She is an only 
child of alleged healthy parents. An aunt had died of 
pulmonary tuberculosis, but there had been no contact. 
Her mother had suffered from tuberculous glands in neck 
as a child but was said to be healthy. Her father had never 
been ill. As a result of the findings in the child the local 
tuberculosis officer in the area in which the parents lived 
arranged for X-ray examination of them both. The mother’s 
chest film was clear. The father’s showed a lesion at the 
left apex, and sanatorium treatment is being arranged for him. 


A great deal of work has been necessary to diagnose 
this child’s illness and to establish the source of infection. 
Radiography, tuberculin testing, stomach washouts, and 
laboratory culture have all been necessary. At her age, 
without accurate diagnosis, she might well have remained 
in contact with the tuberculous father, and in such a 
case a fatal ending was more than likely. Are we 
satisfied that this type of intensive investigation is 
everywhere being carried out ? 


SUGGESTED PROCEDURE 

At this stage it may well be asked if primary tuber- 
culosis in childhood really matters ? Do not hundreds of 
children go through a primary infection without definite 
symptoms and with a complete recovery? Brahdy 
(1940) has written that healing cannot be hastened by 
any form of therapy, and that it is not retarded even 
under unhygienic conditions. This point, of view is, 
unfortunately, widely held, but it surely does not follow 
that if primary infection is detected in a child nothing 
is to be done about it. Surely intimate contact, if 
discovered, must be broken ; and if there are not nearly 
enough sanatorium beds to cope with all adult sputum- 
positive cases this generally means removal of the child 
to safe surroundings. It is also surely necessary to see 
that adequate supervision, good food, fresh air, and rest 
are available, especially during and after such infections 
as measles and whooping-cough. Wallgren’s (1941) 
figures on mortality from primary infection in childhood 
and youth are a warning against regarding this type of 
disease as of little significance ; 379% under 1 yr; 16% 
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between 1 and 3 yr; 4% between 3 and 7 yr; and 1% 
between 7 and 16 yr (round figures given). 

If primary tuberculosis is diagnosed in a growing child, 
the correct procedure would surely be a preliminary 
period in an institution for children only. Since the 
infectivity of these primary lesions is nil or very slight, 
there seems no objection to admission of such children 
to a general children’s hospital or well-supervised con- 
valescent home. Certainly an adult sanatorium is most 
unsuitable. This gives an opportunity for efforts to be 
made to trace the source of infection and possibly break 
the contact by securing a bed for the adult patient. 
Then the child can return home, if this is suitable, and 
continue under careful supervision. Some _ special 
form of notification must be devised for the child who 
has a positive tuberculin reaction but issymptomless and 
has no definite radiological evidence of a lesion, although 
family history makes contact a certainty. The intro- 
duction of a provisional register, as suggested by the 
British Pediatric Association, is already being seriously 
considered by the appropriate authorities. The Joint 
Tuberculosis Council at a meeting in July suggested that 
notification should be a two-stage procedure, the first 
step being one of intimation (see Lancet, 1945, ii, 323). 

But parents may object to the removal of a child, 
even from a tuberculous household ; the adult patient 
may be sputum-positive but in equilibrium with the 
disease and able to work; beds for adult patients as well 
as for child patients will be short for some time to come. 
Therefore it must often arise that a child remains in a 
tuberculous household. 

And so we come to Papworth. 


RESULTS AT PAPWORTH 

Today we talk of social medicine, and, looking back 
30 years, we can see that great pioneer in social medicine, 
whose work we are commemorating, doing those things 
by instinct which today are becoming organised and 
accepted as the most obvious procedures for the correct 
rehabilitation of the sick and injured. The Papworth 
Village Settlement was and is a living embodiment. of 
social medicine, a happy blend of therapeutics and 
economics. But from afar the armchair critic had 
always one serious criticism to offer. What about the 
children ? What about the fatal ‘‘ mass ”’ dose ? 

From time to time it was hinted that it did not occur 
at Papworth. Back in 1929 Varrier-Jones asserted, ‘‘ So 
far it has been avoided at Papworth.”’ But the sceptics 
wanted the facts. A children’s clinic had been estab- 
lished as far back as 1921 under the able direction of 
Dr, L. B. Stott. Records were carefully kept, largely 
by the children themselves. Their analysis has been 
entrusted to an independent scientist, and, like so many 
of Sir Pendrill’s decisions, this one was most wisely 
made. Dr. Brieger had formerly been the medical 
director of the Breslau Municipal Hospital and Tuber- 
culosis Colony. He was familiar with the principles 
employed at Papworth. He had a wide knowledge of the 
international] literature, and his book shows clearly not 
only that he has read deeply in the subject but also that 
he knows how to assess the value and the correct posi- 
tioning of the evidence of the past and the results of the 
present study. Sir Arthur MacNalty has summarised 
the findings in his preface to The Papworth Families, 
and the following is based on this and on the table on 
p. 110 of Brieger’s book. 

Of 368 children who have lived in the village, 260 were 
born elsewhere and subsequently came to reside in the 
settlement, and 108 were born in the village. The former 
group comprises children of healthy staff, of sputum- 
negative and surgical cases, and of sputum-positive cases. 
If these three subgroups are compared with the village- 
born children, it is found that the percentages of those 
without any clinical or radiological evidence of 
tuberculous disease are as follows: healthy staff 41 ; 
sputum-negative ‘‘ immigrants” 33; sputum-positive 
‘immigrants ’’ 25; and village-born 51. These are very 
remarkable figures; and, although the total numbers 
are small, it should be noted that the children born in the 
village show an even better record than the healthy 
staff. Calcified foci were found according to a roughly 
similar but inverse gradation. Childhood tuberculosis 
was present in 1 child of the sputum-negative immigrants 
and 4 of the sputum-positive immigrants. 
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Even in the latter group the findings are not unfaveur- 
able for children exposed to massive infection from 
parents in the home before admission to the settlement. 
But it is the village-born children that are most satis- 
factory. None of them (and many have now come of 
age) has, while a member of the community, contracted 
tuberculosis of the lungs, glands, bones, or joints, or 
any other clinical form of the disease. There has been 
no case of tuberculous meningitis. In 1940 it was pos- 
sible to state that among those who had left the village 
to seek education or employment elsewhere all have 
remained free from the disease. It is, of course, necessary 
to point out that a considerable number of the children 
have been infected, as shown by calcified foci (37%) 
and evidence of residue of primary infection and transient 
perifocal reaction. They have still to face the stage of 
adolescence, well-recognised as a danger period, and it is 
not possible to predict with certainty what will happen 
to them in adult life. Nevertheless the results are a 
thoroughly satisfactory answer to the critics who pre- 
dicted that a village settlement was bound to prove 
a danger spot for children. 

The next obvious question is how this has been 
achieved. ‘‘ The expedient of all the methods of tuber- 
culosis control is the adjustment of environment,” 
writes Brieger. We come back again to a consideration 
of the * soil,’’ but with this difference : no longer are we 
content to accept an inherited predisposition as the main 
implication of attention directed to the individual 
exposed to infection. The more practical point of view 
is clearly brought out by the Papworth results—the 
establishment and maintenance of the optimal conditions 
in the tuberculous household. There must be an 
adequate food supply with clear instructions on dietetic 
values and intelligent use of purchasing power. There 
must be an adequate income to secure such purchasing 
power, and the income must be maintained by assured 
employment, with the consequent absence of anxiety 
from economic causes. Arrangements must be made for 
adequate maintenance of income during periods of break- 
down, a scheme of social security or Beveridge in minia- 
ture. Proper housing conditions are equally essential, 
so that medical advice regarding ventilation and isolation 
of infected persons in bedrooms or verandahs can be 
followed. Finally, public opinion must be organised 
to make it possible for the sputum-positive patient to 
follow detailed hygienic advice. 

The Papworth experiment has clearly demonstrated 
what can be achieved by controlling the environment. 
It proves conclusively that it is unnecessary for child- 
hood tuberculosis to occur even where the danger of 
massive infection is potentially present. It shows that 
this can be achieved without breaking up the family ; 
and, so far as the children have been followed, the 
results have a more lasting value than even the most 
optimistic of Papworth’s supporters had dared to hope. 
Although every tuberculous family cannot hope for the 
ideal environment of a village settlement, much more 
could be done by local authorities to attempt to imitate 
the conditions achieved at Papworth. But this will 
mean a clearer outlook on the significance of tuber- 
culous infection in childhood, and in this respect it is 
proposed to refer once again to the conclusions of the 
report of the British Pediatric Association. 

REVISION OF TUBERCULOSIS SCHEME 

The whole machinery of the tuberculosis service where 
it concerns children, especially child contacts, needs 
revision. Diagnostic clinics are required where tuber- 
culin testing and radiography can help to decide whether 
infection has occurred or not, and, if so, the extent of the 
damage. Because of the special problems involved in 
the X-ray examination of children it would be best if 
such clinics were set up at children’s hospitals or hospitals 
with children’s departments, so that the services of 
physicians, nurses, and radiographers used to dealing 
with children can be available. Many suspect cases 
will require more detailed investigation as inpatients, and 
here again the children’s hospitals have a part to play. 
The London County Council makes use of the beds at the 
Hospital for Sick Children, Great Ormond Street, for 
this very purpose. Close coéperation with tuberculosis 
officers is vital to the scheme, but there are grounds for 
thinking that many such medical officers and many 


e 
4 
d 
n 
ret 
sh i 
is 
re 
re 
lt 
in 
ly 
ht 
pt 
ral 
on 
at 
ily 
of 
ct. 
ck 
yer 
cal 
‘ed 
she 
se 
on. 
nd 
ge, 
ed 
1a 
we 
is 
sof 
lite 
by 
ven 
is, 
low 
ing 
arly 
1m- 
hild : 
see 
rest 
ions 
ood 
e of 
16°, d 


624 THE LANCET] DR. HURFORD : PRIMARY TUBERCULOSIS IN CHILDREN 


general practitioners are not yet aware of the modern 
outlook on tuberculosis in childhood, and there is still 
too much of the complacent attitude referred to pre- 
viously. For example, every case of erythema nodosum 
and of phlyctenular eye disease in childhood should be 
investigated to discover whether or not it is of tuber- 
culous origin. It has been my experience, and that 
of many other children’s physicians, that again and 
again such a case leads back to an unsuspected adult 
source of infection. 

The disposal of children coming under observation as 
contacts or suspects is not satisfactory under existing 
arrangements. Healthy contacts may, the Papworth 
results suggest, be left at home under careful supervision, 
provided that the environment is satisfactorily altered 
and controlled. But if housing and other conditions 
make this impossible and the contact cannot be broken, 
then a greater use of boarding-out facilities, like the 
Grancher scheme, should be made. With children 
shown to have become infected, whose radiograms show 
evidence of a lung lesion, what is to be done ? Experi- 
enced physicians are agreed that to send them to an 
ordinary sanatorium is wrong. They need separate. 
institutions, free from the risk of superadded infection 
and where educational facilities for long-stay children 
are available. They need supervision by physicians 
trained in dealing with children and nursing care by 
children’s trained nurses. There are far too few special 
institutions of this kind. The London County Council 
has done valuable work at places such as Highwood 
Hospital, and the special children’s unit at Harefield 
County Hospital under the Middlesex County Council 
is another excellent example. I am very pleased to 
learn that the Papworth authorities have decided to 
build a children’s hospital for this purpose. But for 
many children with primary tuberculosis where home 
conditions are unsatisfactory a well-run convalescent 
home would answer the purpose well, or greater use could 
be made of EMS units situated in country surroundings. 


NOTIFICATION 


Here we come up against the problem of notification. 
If a child is notified as suffering from tuberculosis, the 
machinery put into action leads in most instances to a 
sanatorium as the only available means of dealing with 
the problem. If children’s physicians, knowing this, 
fail to notify they cannot take advantage of the other 
parts of the machinery ; the adult sufferer cannot be 
traced and so forth. Moreover if such cases are smuggled 
into convalescent homes under the label of debility, there 
are problems of conscience as well as the more obvious one 
of what happens if the child does not make good progress. 
The position has been reached, in the words of the British 
Pediatric Association, ‘‘ where the very fact of notifica- 
tion makes it often extremely difficult for either the 
doctor concerned, or the tuberculosis officer, to arrange 
suitable treatment.’’ As has already been said, this 
matter is under discussion, and it is an urgent preliminary 
to a change in the whole outlook and management of 
tuberculosis in childhood. 

CONCLUSION 

To summarise the present position, the first essential 
is an increased recognition of the dangers to children 
of droplet infection from tuberculous adults. Second, 
an improved machinery within the tuberculosis service 
is needed for accurate diagnosis. Next must come an 
effort to realise Papworth conditions in all tuberculous 
households and, until that happy state is reached, 
improved institutional facilities for the child sufferers 
from the disease and a greater use of boarding-out 
methods for healthy contacts. It is not an impossible 
programme even at the present day. Its fulfilment 
would go a long way to stamping out an essentially 
preventable disease. 

REFERENCES 
Brahdy, L. (1940) Industr. Med. 9, 139. 
Brieger, E. M. (1944) The Papworth Families, Papworth. 
Daley, W. A., Benjamin, B. (1942) Brit. med. J. ii, 417. 
Gale, A. H. (1945) Arch. Dis. Childh. 20, 2. Lancet (1944) ii, 827. 
Lethem, W. A. (1945) Brit. med. J. ii, 74. 
Martin, W. J. (1945) /bid, i, 363. 
Moncrieff, A. (1926) Arch. Dis. Childh, 1, 114. 
Graham, S., Gaisford, W., Lightwood, R. (1943) Jbid, 
Varrier-Jones, P. (1920) J. State Med. 28, 12; (1929) Cripple, 5, 175. 
Wallgren, A. (1941) Amer. J. Dis. Child, 61, 577. 


[Nov. 17, 1945 


PRIMARY TUBERCULOSIS IN CHILDREN 
CAUSING LONG ILLNESS 


J. V. HuRFORD, MD BELF., MRCP, DPH 
DEPUTY MEDICAL SUPERINTENDENT, COLINDALE HOSPITAL ; 
LATE ACTING MEDICAL SUPERINTENDENT, HIGH 
WOOD HOSPITAL FOR CHILDREN 


THE greatest danger to a child from first infection 
with Koch’s bacillus lies within the early months. 
According to Ustvedt (1942), tuberculous meningitis 
usually develops within three months of infection, and 
most pleurisies within six months, but only 50% of cases 
with bone and joint disease develop within the first 
year. This last fact, well known to orthopedic surgeons, 
indicates that the infection may linger long in the sites 
of the primary complex. This is borne out too by the 
finding of positive stomach-washings late in the disease— 
20% after one year in infants according to Miller and 
Wallgren (1939)—and by the work of Sweany and his 
colleagues (1943) on the persistence of live bacilli in 
calcified nodes. This article is written to emphasise 
the occurrence of long illness in a proportion of children 
who become infected with tuberculosis, an illness which 
without doubt requires careful observation and treat- 
ment on sanatorium lines. Miliary disease will not, 
however, be discussed here, though in its ‘‘ chronic ” 
form it is often a long illness. 

The commoner course for primary tuberculosis of the 
chest in a child is briefly as follows. After the incubation 
period, the illness may be ushered in by a short fever, 
possibly with transient symptoms—e.g., cough, loss of 


weight, and erythema nodosum. Radiography shows ° 


enlarged hilar glands, often more visible on the lateral 
radiogram, and sometimes a primary focus. Atelectasis 
of a sector or lobe, or a pleural effusion, may be found 
soon after the onset but usually does not influence 
adversely the benign course. Other complications are 
rare, and progress is uninterrupted ; hence the child 
will probably be considered fit to leave hospital in 6 
or 9 months, by which time the glands are smaller and 
harder, as seen in a radiogram, and there are no clinical 
signs of activity. Calcification may have begun to 
show itself but often does not do so, and in any case 
the time of its onset varies greatly from 6 to 24 months. 

Most often, then, the child with primary tuberculosis 
of the chest presents a benign picture and to the visitor’s 
glance appears absolutely well. Those who are not 
actually so make up many of the 36% of cases which 
remain in hospital for a year or more. Leaving out the 
comparatively few who do so because their parents 
cannot have them home, or because they have to wait 
for vacancies in a special school, these long-stay cases 
can be grouped thus : 


(a) Persistence of a complication—e.g., atelectasis, pleural 
effusion, or ‘‘ chronic’ miliary disease—present on 
admission or arising shortly afterwards. 

(b) Non-resolution of a massive primary complex or large 
glands—i.e., in most infants. 

(c) Development pF . fresh complication some time after 
admission, or other late sign of activity. 

Probably all such cases are examples of slow healing, 
but those with the greatest and most potentially danger- 
ous activity will show signs which constitute a definite 
illness. They will have more than one of the following 
characteristics. 

General condition.—The child remains thin and pale 
and does not gain weight. He is often difficult with 
regard to food and shows no sign of responding to sana- 
torium treatment. 

Temperature and pulse.—There is a low intermittent 
or continuous pyrexia, possibly only just above 99° F 
but often shooting up to over 100° F for no apparent 
reason. The pulse also may be abnormally rapid. 

Erythrocyte  sedimentation-rate (ESR).—This may 
remain above normal for a long period, though the very 
high reading found on admission is seldom maintained. 

Secondary infections.—There is a greater tendency to 
catarrhal infection of upper and lower respiratory tract. 
An exanthem often exacerbates the condition. 

adiograms.—Activity seems to persist for longer 
when not only the hilar but also the paratracheal and 
possibly the bifurcation glands are involved. They are 
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usually large, though apparently encapsulated. There 
is little change or even an increase in size over a long 
period, and calcification is much delayed ; but reduction 
in size and even calcification may accompany continued 
pyrexia and a raised ESR. The primary focus, if 
visible, is often large or shows a well-marked non- 
specific reaction round it ; it also heals slowly. 

Complications.—These may be atelectasis, pleural 
effusion, or hematogenous spread of tuberculosis months 
after the onset. 

Gastric lavage.—In a small proportion of cases gastric 
lavage gives a positive result at a late stage, occasionally 
even when calcification has already been observed. 


CASE-RECORDS 

In each of the following examples of such cases the 
age given is that on admission to hospital. The tuber- 
culin test was positive in all cases. Tests for other 
possible causes of pyrexia and poor general condition 
always gave negative results. 

Cases 1—6 indicate the clinical picture. 

Case 1.—Age 5 yr. Admitted to hospital on April 5, 
1944, and stillin. Contact with actively tuberculous grand- 
father. Large right hilar glands and massive primary focus 
lying behind them. Both enlarged further after admission 
and later became smaller. Recent interlobar effusion. 
Irregular pyrexia (99°-100° F) throughout, and increase in 
weight only 6 lb. up to June, 1945. ESR fell slowly. 

Case 2.—Age 8 yr. Admitted to hospital on June 20, 
1944, and still in. Maternal grandfather died of pulmonary 
tuberculosis. Right pleural effusion in December, 1943. 
Bilateral enlarged hilar glands on admission, with partial 
atelectasis of right upper lobe. Weight stationary through- 
out and temperature occasionally irregular until February, 
1945, since when it has been often raised to 99-6°-100° F. 
ESR still 18. Radiogram, in April, 1945, showed complete 
collapse of right upper lobe. 

CasE 3.—Age 1 yr 9 months. Admitted to hospital on 
Dec. 15, 1942, and still in. Contact with tuberculous mother. 
In December, 1942, had massive hilar and paratracheal glands 
on right side ; these gradually diminished in size and showed 
calcification in March, 1945, but course has been marked by 
small costal and recently an interlobar effusion. General 
condition has remained poor throughout, with continually 
high ESR and intermittent pyrexia. 

CasrE 4.—Age 6} yr. Admitted to hospital on Feb. 29, 
1944, and discharged in June, 1945, Father died of pulmonary 
tuberculosis. Reported to have tuberculous abdominal 
glands in July, 1942. On admission had enlarged hilar and 
paratracheal glands with definite calcification. Abdomen 
normal. Intermittent pyrexia (99-4°-101° F), poor general 
condition, but except on one occasion normal ESR throughout. 
Latest radiogram, in December, 1944, shows diminished 
glands, but the deposited calcium also seems to be undergoing 
absorption. 3 

CasE 5.—Age 9 months. Admitted on Sept. 7, 1943, 
and discharged in August, 1945. Father has tuberculosis. 
Cough in April, 1943. On admission radiogram showed 
enlarged right hilar glands and apparent effusion in septum 
minor. Six months later, effusion cleared to show large 
primary focus, and paratracheal and hilar glands on both 
sides enlarged further. Considerable calcification appeared 
in December, 1944, but meanwhile, in July, 1944, a radio- 
gram had shown fine mottling, suggesting a transient 
“ spill-over”; all this cleared. General condition poor 
throughout, and patient very susceptible to other infections, 
especially of skin, throat, and ear. Developed tuberculous 
cervical glands and perianal abscess in 1944. 

CasE 6.—Age 1 yr. Admitted on Nov. 9, 1943, and died 
on Dec. 28, 1944. Contact with tuberculous aunt. Not well 
since bronchitis at age of 4 months. First radiogram showed 
enlarged hilar and paratracheal glands and a small costal 
effusion obscuring primary focus in right lower lobe. General 
condition poor throughout, and there was an intermittent 
irregular pyrexia. Developed tuberculous cervical glands 
in April, 1944, and radiogram in December showed miliary 
foci. Death from meningitis. 


Out of 100 children in hospital for over a year, the 
following are brief examples of late complications, suggest- 
ing persistence of infection in mediastinal or lung foci. 


Case 7.—Age 3 yr. Developed atelectasis 6 months, and 


» phlycten 10 months, after admission, and dactylitis and active 


cervical glands still later, 
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Case 8.—Age 2 yr. Admitted with massive calcified 
primary focus. Calcium absorbed 18 months later, at which 
time glands at contralateral hilum enlarged. 

Case 9.—Age 5 yr. Fresh “ flare’ (? partial atelectasis) 
appeared 24 years after admission. 

CasE 10.—Age 10 yr. Admitted with large glands and costal 
effusion. Effusion on contralateral side 5 months later. 

CasE 11.—Age 3 yr. Small interlobar effusion 21 months 
after admission. 

Case 12.—Age 13 yr. Cervical glands became active more 
than a year after admission. 

Case 13.—Age 4 yr. Dactylitis 6 months after admission. 

Case 14.—Age 14 yr. Pleural effusion 18 months after 
admission. 


These, from a number of such cases, show that per- 
sistent activity is not confined to any one age-group, 
though it is most likely to occur in the younger children. 


DISCUSSION 

Though healing of a primary infection is probably 
rapid in most children, in some cases the opposite holds. 
In fact, in the infant this slow progression to calcification 
is the rule and is accompanied by serious danger ; but 
whereas this is generally realised it is not so commonly 
known that in the school age also, and possibly in the 
adolescent, the process remains active for a long period 
in some cases. From the point of view of treatment it 
is important that these facts should be recognised. 
Sanatorium care does not perceptibly influence the course, 
but, by giving the best possible conditions for healing, 
it probably prevents the most serious complications, 
except meningitis and acute miliary disease, which 
more often ensue before treatment can be started. 
These and the more scientific observations of others 
lead me to believe that living tubercle bacilli may persist 
for a considerable time in the glands, and probably the 
foci, both primary and hematogenous—e.g., the Simon 
focus—resulting from a first infection. 

The presence of radiologically visible calcification, 
though perhaps a convenient indication for releasing 
a child from observation and treatment, does not mean 
either that the caseous gland is completely healed or 
that there are no active bacilli in the body. 

We know as yet little about changes in the tuberculin 
test which accompany absolute healing. Retesting 
of children on their discharge from hospital in a series 
of cases has shown that sensitivity is either approxim- 
ately the same or increased, but these effects could 
possibly be explained by small variations in the strength 
of the tuberculin. 

Persistent activity may theoretically be due to several 
causes: (1) local or blood-stream spread from an 
apparently healed lung focus ; (2) hematogenous spread 

m, or persistence of activity in, mediastinal glands ; 
(3) slow progression of infection through the chain 
of mediastinal glands; and (4) initial massive size of 
the primary complex, which for that reason is only 
slowly healed. This last, which happens often in young 
children, might conceivably be due to an excessively 
large dose of the infecting organism, though some 
authorities doubt if size or dose is important. But a 
history of close contact such as would favour a massive 
dose is not by any means invariable in cases which 
show prolonged activity, nor do such patients always 
have very large foci or glands. The emphasis in this 
article is on the clinical picture as a whole, not forgetting, 
however, that some cases develop a late complication, 
though progress to healing may appear to be taking 
place satisfactorily. 

Other causes being absent, continued pyrexia and 
raised ESR probably indicate toxemia (or, conceivably, 
transient bouts of bacterzemia), because young children 
may be very poikilothermal. Very occasionally both 
these signs improve when rest is terminated and the 
patient allowed up; but this is exceptional, and to 
depend on it is dangerous. With regard to persistence 
of poor general condition and, especially, failure to 
gain weight, could these be common sequel of the mere 
incident of primary infection ? The answer lies in the fact 
that most children over 5 years of age and some younger 
ones seem to improve from the moment of entering 
hospital or even of undergoing a modified life at home. 
Only those in the group under discussion, excluding 
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those with chronic miliary or adult-type disease from the 
start, tend to remain underweight. 

SUMMARY 

Emphasis is laid on the fact that primary tuber- 
culosis of the chest in children may be a persistent 
illness, accompanied by a failure of general condition 
to improve, continued low pyrexia and raised ESR, and 
the occurrence of further complications in and outside 
the chest. Cases are quoted which bear this out. 

Acknowledgement is made to Dr. A. G. L. Reade, medical 
superintendent, High Wood Hospital, for kindly supplying 
reports on certain of the cases mentioned, covering the period 
after I left that hospital in June, 1945. 
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PRE-ICTERIC STAGE OF INFECTIVE 
HEPATITIS 
VALUE OF BIOCHEMICAL FINDINGS IN DIAGNOSIS * 
M. R. POLLOCK, M B CAMB. 


THERE have so far been few reports of systematic 
biochemical investigation of infective hepatitis before the 
onset of jaundice, though dark urine and bilirubinuria 
(Cameron 1943, Gordon 1943), often found several days 
before visible. icterus, have been recorded on many 
occasions, and excess of urinary urobilin and urobilinogen 
is also mentioned (Cameron 1943, Hallgren 1942) as being 
found before the jaundice. Hallgren (1943) claims to 
haye demonstrated the presence of liver damage early in 
the incubation period up to three weeks before jaundice ; 
his evidence is based on high values of serum-bilirubin, 
but no method for its estimation is described, and the 
data are not altogether convincing. Chemical tests can 
hardly be expected to give results specific for any single 
disease but at best may indicate dysfunction of some 
particular organ and in this way help diagnosis. The 
results here reported show that the liver is damaged early 
in the course of infective hepatitis, usually several days 
before the onset of jaundice. Therefore suitable liver- 
function tests may be used with some success in the early 
diagnosis of the disease. 

The term ‘‘ pre-icteric ’’ has been taken to apply to the 
stage of the disease between the onset of symptoms and 
first appearance of jaundice, either in skin or sclerotics. 


MATERIAL 


Pre-icteric cases were mainly derived from small 
civilian epidemics in families and institutions in East 
Anglia and from Army units in the Central Mediterranean 
Force. Only 3 were admitted to hospital. More than 
half the total were from an epidemic in a home for mental 
defectives, where the incidence in some wards was very 
high but the symptomatology, and therefore the true 
date of onset, were somewhat unreliable. In addition, 
97 patients were investigated who never became jaundiced 
but who had suspicious symptoms and usually a history 
of contact with a known case ; 60 of these were seen at a 
field ambulance in Italy during a severe epidemic of 
infective hepatitis. As controls, 25 normal persons were 
investigated and 38 cases of ‘‘ non-hepatic diseases ”’ 
where a diagnosis of infective hepatitis was not contem- 
plated nor liver dysfunction suspected ; this latter group 
included measles (5), gastro-enteritis (5), mepacrine 
intoxication (4), haemolytic anemia (3), tonsillitis (3), 
miscellaneous (18). Finally, some cases of malaria, 
infectious mononucleosis, and pneumonia, where liver 
damage was considered possible, have been included for 
comparison. 

METHODS 

Serum-bilirubin.—The method used (Malloy and Evelyn 
1937), which avoids precipitation of serum proteins, gave 
values from 20% to 100% higher than the more commonly 
used method of Thannhauser and Andersen (1921), the largest 
proportional discrepancy arising with relatively low concen- 
trations of bilirubin (1-4 mg. per 100 c.cm.). A photoelectric 
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colorimeter of the Evelyn type with a green filter (maximal 
transmission at 535 my) was used, standardised with pure 
bilirubin. 

Normal standards.—A mean value of 0-47 (SD + 0-27) mg. 
per 100 c.cm. was found in a series of 38 normal persons. 
There was a wide individual variation, as suggested by the 
large standard deviation, and a figure of 1-3 mg. per 100 c.cm. 
(mean + 3 x SD) was taken as the upper limit of normal]. 
Some normal] persons may have values three or four times that 
of the mean, and in this series three healthy persons were found 
with a serum-bilirubin of more than 1:5 mg. per 100 c.cm. 
Normal fluctuations in serum-bilirubin concentrations of six 
healthy students aged 20-21 years, over a period of 4-6 weeks, 
are shown in fig. 1. Estimations were done thrice weekly 
between 10 am and 12 noon. All gave normal responses to 
bromsulphalein-excretion tests, and there was no clinical 
evidence of liver disease. It can be seen that each person 
showed fairly wide and apparently random fluctuations up to 
50% above and below his mean. 

Direct van den Bergh reaction.—A modification of the method 
described by Malloy and Evelyn (1937) was used. A rough 
measure of the initial speed of the reaction between the diazo 
reagent and the serum has been obtained by expressing the 
intensity of colour developed in 1 min. as a percentage of the 
total colour developing after the addition of alcohol. So little 
is known about the chemistry of this reaction that the test still 
remains almost completely empirical ; but, in the form used 
here, it appears to have some significance in the study of liver 
damage in the absence of mechanical obstruction, and a 
similar technique has been used by Cantarow, Wirts, and 
Hollander (1940), With (1943). and Lepehne (1942). Although 
estimation of the l-min. van den Bergh percentage is very 
inaccurate in a serurn with total bilirubin of 0-4 mg. per 100 
e.cm. or less, abnormally high percentages may be found in 
hepatitis sera while the total bilirubin is still within normal 
limits. On the other hand, normal percentages are found in 
sera from healthy persons with unusually high bilirubin 
concentration. 

Normal standards.—In sera from 17 normal persons the van 
den Bergh percentage was never found to exceed 10. The 
upper limit of normal has been taken as 15. 

Urine urobilin.—An approximate estimation of the com- 
bined concentration of urobilin and urobilinogen in an 
early-morning specimen of urine was made by judging the 
intensity of the specific urobilin absorption-band, as seen 
through an ordinary hand spectroscope, after oxidation 
of the urobilinogen to urobilin with a drop of weak iodine 
solution and acidification with 10% acetic acid. 

Normal  standards.— 
The intensity of the 


absorption-band was 

originally calibrated by 
comparison with the 

Schlesinger test, both 1Or 4 


tests being used in 
parallel. A specimen 05 
of urine was not con- 
sidered to contain a 
pathologically increased 
concentration of urobilin 10 5 
unless it gave a positive 


Schlesinger reaction at ¢ 
a dilution of at least 1 0 ‘ 

in 5. Urobilin excretion 9 

is exceedingly variable, g 

and 2 out of 30 healthy § 05 4 
persons were found, by 

this method, to give > 0 


“abnormally ” high 
results. os 4 
Urine bilirubin.—The 


test used was that 0 
described by Hunter 

(1930). The bilirubin) 

in 8 ml. of urine was aia atid 7 
concentrated and separ- 4 

ated from other urinary 

pigments by adsorption NAA J 
on tothe barium- 

sulphate precipitate 0 1 
formed by addition of ) 10 20 30 40 
2 ml. of 10% barium- DAYS 
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Fig. |—Fluctuations in serum-bilirubin 
precipitate was washed, 
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and the bilirubin 
eluted with alcohol 
and detected by the 
ordinary diazo reac- 
e tion. The red colour 

® developing is, for most 
practical purposes, 
specific for bilirubin 
(Hunter 1925); but, 
Pg if it is weakly positive, 
a blank test (using 
é acid without the diazo 

* reagent) is essential, 
and it is important to 
confirm that the red 
pigment is azobilirubin 
by adding a drop of 
concentrated hydro- 
chloric acid, when the 
colour changes from 


BROMSULPHALEIN 


@ 
qT 


6 RETENTION 
a 
1 


ee eee 


jx more satisfactory 

colour definition can 
be obtained by chloro- 

Spontaneous oxidation 
of bilirubin can be 
considerably dimin- 
ished by pouring the 


20+ ‘ freshly passed early- 
“ urine directly into a 


blackened bottle 


the rium-chloride 
solution ; if this is not 
pear in a few hours. 
20 1S The test is roughly 


5 
DAYS BEFORE JAUNOICE 
Fig. 2—Results of tests in pre-icteric 


twenty times as sensi- 
tive as the iodine test; 
and it is possible to 
detect bilirubin in 
urine at a concentra- 
tion of 0-05 mg. per 100 
c.cm. Results are recorded semiquantitatively as 0, trace, 
trace + (0-05 mg.%), + (0-1 mg.%), ++, &e. 

Normal standards.—Although Naumann (1936) claims that 
normal urine contains about 0-3 mg. bilirubin per 100 c.cm., 
we have in no case found even a suspicious trace, using 
Hunter’s test, in repeated early-morning specimens from twenty 
healthy persons. Faint traces have, however, been detected 
occasionally in patients with no known liver damage ; hence 
we have only considered a result of ‘trace +” or above 
as definitely abnormal. 

Bromsulphalein-excretion test.—The technique of the test 
was similar to that recommended by its originator, Rosenthai 
(1924), except that the dose and standards for comparison 
were 2} times as strong (as recommended by Soffer 1935, 
Mateer, Baltz, Marion, and MacMillan 1943, and Helm and 
Machella 1942). The dye was made up in a 5% solution in 
distilled water, sterilised in an autoclave, and injected slowly 
into a vein in the antecubital fossa. Venous thrombosis 
occasionally followed the injection. The dose used was 5 mg. 
per kg. of body-weight, and blood for analysis was collected 
from the opposite arm exactly 30 min. after the end of the 
injection, 

Experimenting on rabbits, Rosenthal and White (1925a 
and b) have shown that the dye is rapidly removed from the 
blood-stream and excreted by the liver into the bile, only 
traces being removed by the kidney or absorbed in the tissues. 
However, Klein and Levinson (1933) and Mills and Dragstedt 
(1936) demonstrated bromsulphalein retention in healthy dogs 
after blockage of the reticulo-endothelial system ; hence: it 
remains doubtful if the removal of the dye from the blood- 
stream is exclusively a function of the liver. Thetest, 
although widely and justifiably recognised as a sensitive 
indicator of liver function, must therefore still be regarded 
as somewhat empirical. 

Two further points must be borne in mind : it is obviously 
useless as a liver-function test in cases where there is extra- 
hepatic obstruction to the outflow of bile ; and it cannot be 
expected to give accurate results in persons with rapidly rising 


tage 
relation to time of appearance of jaun- 
dice. Broken horizontal line indicates 
upper limit of normal. 


DR. POLLOCK > PRE-ICTERIC STAGE OF INFECTIVE HEPATITIS 


{[Nov. 17, 1945 627 


or falling serum-bilirubin, since it has been shown by Drag- 
stedt and Mills (1936) in experiments on dogs that there is 
physiological interference between the excretion of bilirubin 
and bromsulphalein by the liver. Slightly abnormal brom- 
sulphalein retention may be produced by heart-failure (Bern- 
stein, Le Winn, and Simkins 1942), pulmonary tuberculosis 
(Kruger and Gerber 1942), and old age (Stiles, Stiles, and Kolb 
1942). 

Normal standards.—Bromsulphalein retention is expressed 
as the percentage of the total original concentration remaining 
30 min. after injection. Not more than a trace of retained dye 
was found in a series of 25 normal persons, A retention of 
more than 5% has been taken as abnormal, although it is 
doubtful whether values below 15% have much significance 
with regard to liver damage in acutely ill persons. 


RESULTS 


Biochemical investigations were carried out in 53 
pre-icteric cases. In 43 where the dates of symptoms and 
of jaundice were known the pre-icteric stage lasted 1-18 
days (mean 6-4 days), and the time from the onset to the 
first test varied from 0 to 12 days (mean 2-2 days). In 
fig. 2 the results of the four tests in these cases are plotted 
against the interval between the date of the test and the 
onset of jaundice. This method gives a better picture 
than one based on measurement in days after onset of 
symptoms because of the variable length of the pre- 
icteric period. The bromsulphalein test was not done 
more than once on each patient ; hence each spot repre- 
sents one case. The other tests were repeated once on 
some patients. A complete summary of results in all 
cases is given in table 1, including normal standards and 
findings in subicteric cases, a group which will be defined 
and discussed in greater detail below. The main points 
can be summarised as follows : 


1. Although the total serum-bilirubin nearly always 
remained within normal limits until 2 or 3 days before the 
appearance of jaundice, there was an early qualitative change, 
indicated by the increased van den Bergh percentage, which 
in one instance was observed 10 days before jaundice was 
noted. 

2. The earliest constant abnormality was an abnormal 
bromsulphalein retention, The very high values obtained 
only a day or two before jaundice do not necessarily bear a 
direct relationship to the degree of liver damage, since at this 
stage the serum-bilirubin level may be rising rapidly. Only 
one patient gave a normal value, and in this case the test was 
performed 14 days before the onset of jaundice; 4 gave abnor- 
mal results 8 days 
or more _ before 
the appearance of 
jaundice, 

3. With few ex- 


BROMSULPHALEIN | 


10+ 


4 4 = 


RETENTION 
i=) 
T 


ceptions bilirubin 10 — 

was detected in $i o9 HIPPURIC-ACID 

the urine by Hun. SYNTHESIS 

ter’s test early in Qs 

the pre-icteric 2 07 

found in increas- 

Pee, ; BILIRUBINURIA 

proached, 4 
4, Only 24% of 1 

cases gave posi- tre | 

tive tests for ex- rn 1 

cess urinary uro- 

bilin, compared Qa 

with 86-5% posi- 4-8 § >! O=Excess UROBILIN | 

tive for bilirubin. 2 2 |$* 3 in URINE 

In no case was 3/5 

a-significant in. 1 

crease of urobilin & 

found in the ab- $ 4 

sence of bilirubin. | SQ 

Since 24°5% of | 


subjects without 
liver disease also 
showed excess 
urinary urobilin, 
it is clear that its 
diagnostic value 
is very limited. 


20 40 

DAYS AFTER ONSET 

Fig. 3—Results of tests in a patient admitted 


to hospital seven days before appearance 
of jaundice. 


60 


4 
> 
BS 
ye 
j 
40 


628 THE LANCET] DR. POLLOCK : 

It is probable that in the average case bromsulphalein 
retention increases very shortly after the Onset of symp- 
toms—in one patient a retention of 20% was found 16 
hours after the onset, and 4 days before jaundice—and 
bilirubin becomes detectable in the urine a day or so 
later. An abnormal direct van de Bergh reaction may 
be found at any time during the pre-icteric stage, but is 
more frequent shortly before jaundice. The serum- 
bilirubin level may rise slowly throughout the pre-icteric 
stage, not passing above normal limits until about 2 or 3 
days before jaundice ; or it may remain constantly low 
for many days and rise relatively suddenly only a day or 
so before jaundice. Fig. 3 illustrates the findings in one 
of the few patients admitted to hospital early in the pre- 
icteric stage and followed throughout the course of the 
disease. 

SUBICTERIC CASES 

There has been considerable speculation and several 
differing reports have been made on the frequency of 
subicteric or non-jaundiced cases of infective hepatitis. 
Williams (1923) has stated that 1-6% of 700 cases investi- 
gated in a New York epidemic never developed jaundice ; 
Bates (1936) reports 6 who had biluria but no jaundice 
out of a total of 65 cases, and Newman (1942) 5 with 
biluria and no jaundice out of 33, and an additional 5 with 
contact history and symptoms but neither biluria nor 
jaundice. Dunlop (1935) reports 11 cases (an incidence 
of 5:1%) of whom 10 had biluria, and Hartfall (1944) 
states that 7% of 450 cases in the Malta outbreak were 
subicteric. E. R. Cullinan in an unpublished report 
considers they are rare (4% in 300 cases). But the view 
that for every case with jaundice there is one without is 
not uncommon, and Gowen (1945) has presented evidence 
(based on raised values of the serum icteric index) which 
he claims has shown that cases without jaundice, includ- 
ing asymptomatic subclinical cases, can be eight times 
as frequent as those with jaundice. 

It is clear that subicteric cases are of considerable 
epidemiological importance, even if the incidence is com- 
paratively low, particularly since they are liable to be 
overlooked or misdiagnosed. In view of the wide range 
in the degree of the hyperbilirubinemia in jaundiced 
cases, it would be surprising if there were not some cases 
in which the serum-bilirubin level never rose high enough 
to produce visible icterus. Moreover, jaundice need not 
necessarily develop even in severe cases of liver damage— 
e.g., cirrhosis—and is only present in about 50% of tases 
of another acute hepatitis, Weil’s disease, where an accur- 
ate serological diagnosis is possible. Until some specific 
laboratory test for infective hepatitis is discovered, the 
diagnosis of subicteric cases will often remain difficult 
and their true incidenee uncertain ; slight fluctuations in 
serum-bilirubin values cannot be taken as evidence of 
liver damage, and other more sensitive liver-function 
tests may indicate liver damage but obviously cannot be 
specific for infective hepatitis. A diagnosis on clinical 
grounds alone is equally unjustifiable. 

In the course of this investigation there have been 
patients with typical symptoms but no jaundice in whom 
a history of previous contact with a case of infective hepa- 
titis has been obtained ; 13 such cases showed biochemical 
evidence of liver damage, and these have been accepted 
as true instances of the disease (table 1). Similar criteria 
applied to patients in the large institutional outbreak 
gave an incidence of 8-3% (7 out of 85) ; it is likely that 
the true incidence is somewhat more than this figure, 
since the criteria are stringent. 

Two patients were admitted to hospital with the typical 
symptoms of infective hepatitis but no jaundice ; the 
serum-bilirubin values were 1-0 and 1-9 mg. per 100 c.cm., 
rapidly falling to 0-4 and 1-1 mg. per 100 c.cm.; the 
bromsulphalein test showed retentions of 35% and 45%, 
and there was considerable bilirubinuria. The brom- 
sulphalein test on four other cases gave definitely abnor- 
mal results in three ; in the fourth there was only 7:5% 
retention, but this was early in the disease, five days 
before the appearance of bilirubinuria. All cases showed 
bilirubinuria at some point during the disease, and in a 
few instances this was the only laboratory test possible. 
The serum-bilirubin was estimated in seven of the cases 
outside hospital ; in five the level was below 1-0 mg. per 
100 c.cm., and in the other two values of 2-1 and 1-9 mg. 
per 100 c.cm. were found on single occasions. Further, 
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97 ‘possible and doubtful cases”’ were investigated 
(table 1) but could not be regarded as definite since they 
did not fulfil all three criteria—contact history, charac- 
teristic symptoms, and evidence of liver damage— 
which had been accepted by us for the diagnosis of 
subicteric infective hepatitis. Table I shows that some 
evidence of liver damage was present in 17-5%, and it 
is possible that this group does in fact include a number 
of cases. 

The existence of subicteric cases has thus been con- 
firmed. Although it is not possible to determine their 
incidence, it is more likely to be in the neighbourhood 
of 10-20% than the 80-90% mentioned by one author. 
They seem to be often more like the pre-icteric stage of a 
typical jaundiced case without the ensuing icterus than a 
miniature of the complete picture. That is, we may 
expect to find cases in which liver damage is detectable 
without a significant rise in the serum-bilirubin level 
besides cases in which a rise takes place but is neither 
great enough nor sufficiently prolonged to produce 
visible jaundice. 


MALARIA AND GLANDULAR FEVER 


Malaria and glandular fever have been considered 
separately, since in both there may be evidence of liver 
damage leading to confusion with infective hepatitis, 
particularly in the absence of jaundice. Of 20 cases of 
malaria and 9 cases of glandular fever admitted to hos- 
pital as possible early cases of infective hepatitis, 13 with 
malaria and 3 with glandular fever did not develop 
jaundice. Since during the same period only 5 pre- 
icteric or subicteric cases of infective hepatitis were 
admitted, it is clear that the differential diagnosis may 
be difficult. The biochemical findings are summarised 
in table 

The presence of jaundice in a proportion of cases of 
glandular fever is well known. Martin (1942) has des- 
eribed 3 cases with bile in the urine but no jaundice, and 
expresses the view that urinary bile-pigments may be 
present in many cases if carefully looked for. Kilham and 
Steigman (1942) have reported biluria in 7 out of 20 cases 
investigated. In our series (table M1) the picture was 
indistinguishable biochemically from that of a mild 
attack of infective hepatitis. Bilirubinuria was found in 
10 out of 11; 7 had a serum-bilirubin above 1-3 mg. per 
100 c.cm., and 6 were jaundiced. The bromsulphalein 
test was abnormal (15% or more) in all 4 cases investi- 
gated, and 3 out of 4 further cases gave abnormal results 
for hippuric-acid synthesis—i.e.,<0-8 g. sodium benzoate 
in 1 hour with Quick’s intravenous hippuric-acid test— 
returning to normal on recovery. The direct van den 
Bergh percentage was abnormal in 10 out of 11. The, 
apparent disturbance of liver function in this disease has 
in the past been attributed to mechanical obstruction of 
bile-ducts by enlarged glands. More recently, however, 
a liver biopsy performed on one of the jaundiced cases 
reported by Kilham and Steigman (1942) showed the 
presence of an acute hepatitis ; and this finding is more 
in keeping with the biochemical picture than is the 
hypothesis of mechanical obstruction. 

There is little reliable evidence on liver function in 
malaria. The position is complicated by the fact that 
both malaria and infective hepatitis are common in the 
Mediterranean area ; hence double infection is possible, 
and the presence of parasites in the blood does not neces- 
sarily mean that the symptoms are due to malaria. 
Moreover, in an area where both are prevalent the pres- 
ence of one disease may predispose to an attack of the 
other. Meleney (1941) has reviewed the question of 
liver damage in malaria and quotes other authors who 
report a lowered serum-albumin level, and decreased 
levulose and galactose tolerance. Kopp and Solomon 
(1943) have found abnormal bromsulphalein retention 
and depressed hippuric-acid synthesis in cases of thera- 
peutic malaria, and Mirsky, von Brecht, and Williams 
(1944) found positive cephalin flocculation tests in all of 
10 cases of naturally acquired infection. Barron (1931) 
distinguishes between therapeutic and naturally acquired 
malaria, stating that the direct van den Bergh reaction is 
sometimes positive in the former but never in the latter. 
Fatal cases may show slight hepatic necrosis but not 
much evidence of extensive parenchymal damage. The 
typical biochemical picture in malaria includes a raised 
serum-bilirubin level of the indirect type without bili- 
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TABLE I-—-RESULTS OF TESTS IN NON-JAUNDICED PATIENTS 


Bromsulphalein test 


Clinical 
Per cent. retention in 30 min. 


group L 

PA Pos. 

= 6— % = 

~ |tr.| 5 | 10/20) 30/50/70; 70 

Non-hepatic diseases 38/29 4 2) 132) 36 
Possible and doubtful 

cases | 97 |74, 6 111; 6 17-5 19 
Pre-icteric cases of 

infective hepatitis | 31 | 7/11/71! 3 2 97 21 

Subicteric cases of | 
infective hepatitis 3 100 7 


* Periarteritis nodosa, Pos. 


rubinuria. In 4 out of 20 patients in this series (table 11) 
bilirubinuria was present and there was a raised van den 
Bergh percentage. Abnormal bromsulphalein retention 
was found in 50% of cases investigated, but this might be 
attributed to blocking of the reticulo-endothelial cells 
with malarial pigment, without parenchymal liver 
damage. It is impossible to reach any final conclusion 
at this stage about the true explanation of these findings, 
but the occurrence of hepatitis in some cases of malaria 
appears possible ; hence the value of biochemical tests 
in the differential diagnosis of malaria and infective 
hepatitis is at the moment limited. 


PNEUMONIA 

Results obtained in 3 cases of lobar pneumonia and 3 
cases of atypical pneumonia have been considered 
separately from table I and are summarised in table U. 
There was evidence suggesting liver dysfunction in 5 out 
of the 6. 

DISCUSSION 

One of the most interesting findings has been that in 
the early stages of infective hepatitis there is a qualitative 
rather than a quantitative change in the serum-bilirubin, 
and that this appears to be associated with the 
appearance of small quantities of bilirubin in the urine. 
Rabinowitch (1932) showed that bilirubin could appear 
in the urine although the serum-bilirubin level remained 
normal ; and Bensley (1933) reported that bilirubinuria 
appeared to be associated with a positive direct van den 
Bergh reaction. With (1943) maintained that there is no 
renal threshold for “‘ direct’ bilirubin. But the belief is 
still prevalent that bilirubinuria does not develop until 
a definite serum-bilirubin level (2-0 mg. per 100 c.cm. is 
often mentioned) is reached. This idea, in so far as it is 
applied to infective hepatitis, must be abandoned. 

The delay in the rise of the total serum-bilirubin is 
probably to be explained by the large reserve possessed 
by the liver for the excretion of bilirubin. It is known, 
for instance, that repeated daily doses of 10-20 mg. of 
bilirubin per kg. of body-weight are needed to produce 
artificial jaundice in healthy subjects (Thompson and 
Wyatt 1938) ; it is therefore not surprising that in infec- 
tive hepatitis liver damage may be found although the 


irect. v Excess 

Direct Bergh Bilirubinuria urobilin 

in urine 

1 min. % of total Hunter's test Pos 
Pos. Pos. cases 

14/20 30/40 50) | + +4 
2 3° 2 41 10(24-5) 
2 98) 1 1 2 3(9) 


253/4,5/7/ 90/44 5° 1 2 13 23 86-538) 9(24) 
| 

positive ; tr. = trace. 


full amount of bilirubin is still being excreted into 
the bile and there is no retention in the blood-stream. The 
same may apply to the excretion of urobilinogen by the 
liver; the deficiency does not become apparent and 
excess urobilin does not appear in the urine until about 
the same time as the serum-bilirubin level begins to rise 
rapidly. It is probable that the bilirubin-excreting 
power is first damaged to a degree that allows a slight 
retention of the direct bilirubin formed in the liver from 
the indirect pigment, but that the total increase in serum- 
bilirubin is not enough to, cause a significant rise and 
the change is simply reflected in the appearance of an 
abnormal van den Bergh percentage. 

A factor contributing to the delay in the onset of 
hyperbilirubinemia may be the excretion of bilirubin by 
the kidneys. In the early stages this probably does not 
amount to more than a total of 1 mg. per day, but later 
on it might compensate for the failure of liver excretion, 
at least to the extent of delaying the rise in serum- 
bilirubin and possibly, in some mild cases, preventing 
it altogether. 

These results do not necessarily indicate that the liver 
is severely damaged at the time of onset of symptoms, 
but they suggest that liver dysfunction usually develops 
several days before jaundice, and they confirm the infer- 
ence drawn by Dible, McMichael, and Sherlock (1943), in 
their analysis of liver biopsies performed during the 
icteric stage, that hepatitis is probably present some time 
before the onset of jaundice. Gray (1945), basing his 
opinion mainly on results of the levulose tolerance test 
obtained after the appearance of jaundice, has made the 
suggestion that liver damage in acute hepatitis might be 
maximal during the prodromal stage. The biochemical 
findings do not enable us to decide whether, in the early 
stages, the lesion is confined to a metabolic and excretory 
dysfunction of the parenchymal cells or whether there is 
some micromechanical intrahepatic obstructive element, 
as suggested by Dible and others (1943). The former 
hypothesis appears somewhat more probable, but our 
results are consistent with both. 

From a practical point of view it seems that, by the use 
of the bromsulphalein-excretion test or Hunter’s test for 
bilirubinuria, it should be possible during an epidemic to 
diagnose infective hepatitis 2-3 days after the onset of 


TABLE Ii—BIOCHEMICAL FINDINGS IN MALARIA, GLANDULAR FEVER, AND PNEUMONIA 


With 
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Bromsulphalein test 
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symptoms, and in most cases probably earlier.* Table 1 
shows that bromsulphalein retention of less than 20% is 
sometimes found in other and unidentified diseases ; hence 
results between 5% and 20% can only be regarded as 
suspicious. Hunter’s reaction is rarely positive in other 
diseases likely to be confused with infective hepatitis 
except glandular fever and malaria; whereas the 
technique is simpler, positive results are ‘obtained some- 
what later than with the bromsulphalein test. The 
relative ease with which early-morning samples of urine 
can be collected and preserved warrants a more extended 
use of sensitive tests for bilirubinuria in the diagnosis and 
investigation of infective hepatitis. 


Summary 


Serum-bilirubin and quantitative direct van den Bergh 
estimations, Hunter’s tests for bilirubinuria, tests for 
excess urinary urobilin, and the bromsulphalein- 
excretion test have been used in the study of 53 cases of 
infective hepatitis before the appearance of jaundice. 

The pre-icteric stage of the disease is characterised by 
an abnormal retention of bromsulphalein, the excretion 
of smal] quantities of bilirubin in the urine, and the 
development of an abnormal direct van den Bergh 
reaction. The serum-bilirubin and urine-urobilin levels 
do not usually rise above normal limits until shortly 
before jaundice appears. 

The existence of subicteric cases with little or no rise 
in serum-bilirubin has been confirmed. 

Results of the above tests obtained in other diseases 
have been recorded and discussed, with special reference 
to malaria and glandular fever. 

It appears probable that liver damage exists in most 
cases several days before the appearance of jaundice. 
The bromsulphalein-excretion test and Hunter’s test 
can assist considerably in detecting this damage and so 
establishing an early diagnosis. 
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RELAPSING fever, as seen during this war in the forces 
of the Middle East, has been almost entirely the tick 
borne disease. Small rodents and some larger mammals, 
especially perhaps jackals, provide the animal reservoirs 
from which the different species of ornithodo.us ticks 
reinfect themselves with the spirochete. Infection of 
man is an occasional accident, but a fairly distressing one. 
It is known that caves are especially liable to harbour the 
ticks, and that it can suffice for a man to spend a few 
minutes in a cave for him to be bitten and so acquire the 
disease. But in the western desert of Egypt and in 
Libya so many cases have arisen in men who denied ever 
having entered or even seen a cave, that one is justified 
in assuming that they have been bitten by ticks while 
merely lying on the ground. 

Although the results of treatment, including treatment 
with intravenous arsenicals, have been very disappointing, 
few patients have died, and the only common complication 
has been a lymphocytic meningitis of benign prognosis. 
The following fatal case, however, demonstrates com- 
plications which seem to be rare in relapsing fever, and 
especially rare in this tick-borne form. 

Megaw (1988) does not mention nephritis or cerebral 
hemorrhage as.complications of either form. Manson- 
Bahr (1935), describing both louse-borne and tick-borne 
relapsing fevers under a single heading, however, does 
mention nephritis, and the Army Medical Department’s 
Memoranda on Medical Diseases in Tropical and Sub- 
tropical Areas includes hematuria in a description of 
the louse-borne disease. 

Rogers (1908) mentions cerebral haemorrhage as 
*‘ occurring in one sixth of autopsies, affecting the pia- 
arachnoid membranes mainly in the vertex, from two to 
eight ounces of blood being effused. It produced 
unconsciousness about the end of the fever and was 
always fatal.’”’ He does not mention complications 
affecting the kidneys. He was describing relapsing 
fever in India and, although he does not explicitly say 
so, it seems to have been the louse-borne type. 

CASE-RECORD 

A driver, aged 29, previously in good health, had been in 
the Middle East for 4 months, most of this time being spent 
in the western desert of Egypt. He had never slept in or 
entered caves but had often passed the night on the ground. 
On Nov. 25, 1942, he was admitted to a field ambulance with 
amcebic dysentery and was treated for it, but he was not 
evacuated from the desert until Dec. 8. He appears to have 
had no fever during this time. 

Treatment given in the CCS consisted of emetine 
bismuth iodide gr. 3 orally for 4 days followed by injections of 
emetine hydrochloride gr. 1 daily for 9 days. On Dec. 4 his 
stool was negative for Entameba histolytica. On transfer on 
the 12th from one general hospital to another he was free 
from all symptoms. Two days later further treatment for 
his amebiasis was begun with carbarsone tablets 0-25 g. 
twice daily by mouth. The same evening he developed 
headache, pains in body and limbs, and fever to 102° F. 
These continued next day, and he vomited. On the 3rd day his 
temperature reached 102°8° F, he complained of much general 
abdominal pain, and vomiting was severe. It was then found 
that his urine was scanty and visibly bloodstained, and under 
the microscope many red cells and some casts were seen ; 
the latter were mostly composed of red cells, but a few were 
granular, Culture of the urine proved sterile. The carbarsone 
was at once discontinued. Thereafter an average of 3 oz. of 
urine was passed daily until the 8th and 9th days, when none 
was voided at all. 

There was no cedema, and the blood-pressure was at or 
below normal; it only rose to 150/100 mm. Hg on one 
occasion when intravenous fluids with caffeine were being 
given. Optic fundi remained normal. On the 5th day there 
was @ leucocytosis of 13,700 per c.mm. with 94% polymorphs, 
and Spirocheta recurrentis was found in large numbers in a 
blood-film. Blood-culture was negative, and malarial para- 
sites were not found. The temperature remained high. 


para - 
high. 
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Epistaxis began on this day; it was a persistent ooze from 
diffuse areas in both nostrils, and before it was finally arrested 
on the 10th day it must have been responsible for much loss of 
blood, for the hemoglobin fell to 57% and the red-cell count 
to 2,900,000 per c.mm. 

On the 7th and 8th days the patient had no fever and 
spirochetes were no longer to be found, but on the latter day 
he ceased to pass urine and was severely ill with vomiting and 
incessant hiccough. Blood-urea reached 330 mg. per 100 ¢.cm. 
On the 10th day, in spite of slight fever and a blood-urea of 390 
mg. per 100 c.cm., he seemed rather better, and 36 oz. of urine 
was drawn off by catheter. This urine contained very much less 
blood, and the 8and 10 oz. passed on the next two days was not 
visibly discoloured. Blood leucocytes were now 7000 per 
c.mm., Next day, however, he developed a septic (Staph. 
aureus) parotitis and then consolidation of both lung bases. 
On Dec. 25, the 12th day of disease, he was given sulpha- 
pyridine 2 g. and had just begun to receive an intravenous- 
drip infusion of 5% glucose in normal saline when he suddenly 
collapsed and died in a very few minutes. 

At no time during the illness was the spleen palpable, and 
the urine never contained either bile or pus. Hamatemesis 
was frequent but may have been due to his epistaxis. The 
only treatment given was intravenous glucose in saline, to 
2 litres of which was added 4-285% sodium sulphate, and on 
one day caffeine citrate gr. 4. 


AUTOPSY 

Autopsy was performed 24 hr after death. 

Heart showed some right-sided dilation only. 

Lungs.—Both lower lobes consolidated, with much cedema. 

Stomach.—The mucosal surface was covered by dark-brown 
adherent mucus; the appearance beneath this was not 
typical of hemorrhagic erosion, but there were several places 
at which bleeding seemed to have taken place. 

Small intestine was normal. 

Large intestine contained much altered blood; on the 
mucous membrane of the ascending colon were two dark areas, 
2 cm. in diameter, in the middle of each of which was a pale 
zone, where the gut wall appeared thinned ; no other lesions 
were seen. 

Liver of normal size and appearance, contained no abscegses. 

Spleen also of normal size and consistence. 

Kidneys.—Both showed similar changes; they were 
enlarged and soft, and their surfaces were dark and speckled 
with grey clots; the capsules were tense and, when the 
kidneys were cut, the edges of the capsules retracted and the 
cut edges of the kidney everted ; the cut surfaces were moist 
and the pyramids congested ; the capsules stripped easily. 

Suprarenals of normal size and firm ; cortices congested. 

Fascial tissue.—In the perirenal tissues behind the left kidney 
lay a relatively fresh hematoma, measuring 2 by 1 by $ in. 

Bone-marrow paler than usual. 

Left parotid gland enlarged, and green pus exuded from its 
duct on pressure. 

Brain.—The dura mater was normal], and the superolateral 
surface of the brain beneath showed no evidence of a general 
increase of intracranial pressure or of any other abnormality. 
But at the base of the brain a subarachnoid hemorrhage was 
found, extending from the optic chiasma to the lower end of 
the medulla oblongata and filling the cerebellomedullary 
space; on the left side an extension covered the ventral 
surface of the cerebellum. The hemorrhage appeared to have 
taken place very shortly before death, for the blood was 
bright red and in a uniform soft jelly-like clot. The lepto- 
meninges were otherwise normal. 

Spinal cord showed some superficial venous congestion round 
the lower part, but no pathological changes were noted in it. 

CSF .—A little clear fluid was present in the skull. 

Material taken at autopsy included : 

(1) Smears of heart, blood, bone-marrow, and spleen pulp 
(Leishman stain): no spirochztes seen. 

(2) Deposit from CSF, bladder urine, and bile (Leishman 
stain) : no spirochetes seen. 

(3) Mice inoculated with heart blood and spleen pulp: no 
spirochetes seen in peripheral blood after 72 ht. Mouse 
inoculated with CSF died after a few hours (incidental 
cause); no spirochetes found in blood smears made 
from it. 

(4) Urine: albumin +. Wet film: red cells +, pus cells 
scanty, granular casts +, a few epithelial casts, and 
epithelial cells +. 

(5) Secretion from small bronchi of affected lower part of 
right lung, culture on blood agar: B. Proteus +-+-+. 
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HISTOLOGICAL FINDINGS 


Kidney.—The changes were almost entirely vascular and 
very pronounced. There was hemorrhage into the peri- 
glomerular spaces, the tubules, and the interstitial tissue. 
The glomeruli did not show any evident nuclear increase and 
had not increased obviously in size, but there was swelling of 
the glomerular cells and a consequent narrowing of the 
capillaries. The parietal layer of Bowman’s capsule showed 
occasional localised thickening, but only in a few places was 
there evidence of a mild proliferation of cells. The micro- 
scopical picture, in short, was in keeping with a hemorrhagic 
type of acute glomerulonephritis. 

Lungs.—The appearance was of a hypostatic pneumonia. 

Liver.—Sinusoidal spaces wider than normal. Liver cells 
showed slight degenerative changes, and sections stained with 
hematoxylin and eosin showed some hemosiderin-like 
granules. Kupffer’s cells were not unusually prominent. 
There were some aggregations of round cells in relation to 
large vessels. 

Spleen.—Congested ; phagocytes containing erythrocytes 
conspicuous. 

Brain.—Sections of motor cortex, internal capsule, pons, 
medulla oblongata, and spinal cord did not reveal any 
hemorrhage in the substance of these parts ; the hemorrhage 
on the base of the brain-stem was definitely limited by the 
membranes of the subarachnoid space and had taken place 
but a very short time before death. 

Sections of kidney, spleen, and brain, stained with Giemsa, 
did not reveal any spirochetes. 


DISCUSSION 


There seems to be small reason to doubt that this man 
was infected with the organism of relapsing fever. 
Leptospirosis icterohemorrhagica, which in its non- 
icteric form might resemble this case, can be excluded by 
its extreme rarity among the troops in the Middle East 
and by the fact that its spirochete is usually very scanty 
in the peripheral blood and is morphologically distinct. 

Carbarsone, an organic arsenical, given by mouth did 
not prevent the onset of the disease. It seems unlikely 
to have played any large part in the production of the 
nephritis, for the total quantity taken was only 1 g., 
representing 0-29 g. of arsenic. 

There was nothing in the history to suggest that the 
man had had previous bouts of fever. This bout lasted 
exactly 6 days, and then the temperature dropped 
abruptly to normal, and the spirochetes, which had been 
so numerous in the blood on the 5th day, could not be 
found on the 8th. The subsequent mild fever could be 
easily explained by the septic complications. In fact, 
the man died probably of complications of the disease 
during a remission phase of the fever, and it was for this 
reason that attempts were made at autopsy, by examining 
smears and by inoculating mice, to find out if the 
organism during such remission takes refuge in a special 
part of the body such as bone-marrow, brain, or spleen. 
Unfortunately, not many mice were available, and the 
experiments, though negative, were inconclusive. 

Microscopically, as well as in vivo, the most striking 
feature of the nephritis was its intensely hemorrhagic 
character. The picture suggested a general hemorrhagic 
tendency, of which perhaps the epistaxis and the peri- 
renal and subarachnoid hemorrhages may be regarded 
as other manifestations. 

SUMMARY 

A case of tick-borne relapsing fever is described in a 
soldier convalescent from amoebic dysentery. 

After only one bout of fever, nephritis and severe 
epistaxis supervened. 

Death took place, apparently during the remission 
phase of the fever, as the result of a subarachnoid 
hemorrhage. 

The autopsy findings are recorded and their significance 
discussed. 

Our thanks are due to the DMS, MEF, and to Colonel A. T. 
B. Dickson, officer commanding the hospital, for permission 
to publish this case. 
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EARLY TREATMENT OF 
WOUNDS OF THE KNEE-JOINT 


P. H. NEWMAN, Dso, Mc, FRCS 
LIEUT.-COLONEL RAMC 


DcRING 6 months at a General Hospital in the BLA 
57 patients with wounds of the knee-joint were treated. 
It was considered advisable to hold them for at least 
2 weeks, to eliminate the danger of acute sepsis before 
evacuation. Some were held longer, so that early 
convalescent treatment could be started. 

Unfortunately this comparatively short period gave 
no scope for any conclusions about subsequent function, 
what was most desired to be known. Perhaps there may 
be some value, however, in the impressions gained and 
in details of operative and immediate postoperative 
treatment. 

These patients all received their early treatment 
in the same hospital (those who had received first 
surgical treatment at other units are not included). 
Practically all of them were attended to within 24 hr 
of wounding and were regarded, with abdominal, chest, 
head, and compound fracture wounds, as priority cases 
for the operating-theatre. 


CLASSIFICATION BY DEGREE OF INJURY 

Wounds of large joints fall readily into 3 groups as 
regards both diagnosis and treatment : slight, moderate, 
and severe. 

(1) Slight wounds consisted of through-and-through 
gunshot and small-casing wounds ; penetrating wounds 
by sharp objects spontaneously removed ; and cracks 
of bone continuous from a compound fracture to the 
joint surface but without communication obvious to 
the observer (fig. 5). 

(2) Moderate wounds consisted of perforating injuries 
with bone involvement ; penetrating wounds with foreign 
bodies lodged within or near the joint ; moderately large 
perforating wounds or in fact all moderately large 
wounds of the joint without gross bone damage and 
contamination ; and multiple small penetrating wounds 
and compound fractures of the patella. 

(3) Severe wounds included old wounds and those 
badly contaminated. Typically they consisted of the 
large dirty wounds in which one’s instinct at once forbad 
primary suture, in spite of modern chemotherapy. 

These different groups were represented as follows : 


Slight wounds 10 cases Severe wounds .. 8 cases 
Moderate ,, .. 30 §;, 

Of these cases 27 were complicated by bone damage : 
Patella .. Je 9 cases Tibia 8 cases 
Femur .. 


Three cases had two bones involved. 


DIAGNOSIS OF JOINT INJURY 

In most cases diagnosis of joint injury gives rise to 
no difficulty. In some slight or moderate wounds, 
however, with a small wound closed by tissue debris 
or blood-clot, the diagnosis is far from easy. During 
busy periods diagnosis of joint involvement is important 
if only from the point of view of selection of the correct 
priority for the theatre. 

This trouble may often be settled by pressure on or 
flexion of the joint, when synovial fluid exuding from 
the wound will be diagnostic. This fluid, which is 
viscid and sticky, should not be mistaken for the blood 
and bone-marrow which run from a fracture and generally 
contain large droplets of fat. This method, although 
not ideal, is rapid, simple, and permissible under busy 
war conditions. Aspiration takes far more time both 
for the assistant and the surgeon, is not infallible in 
diagnosis, and under such conditions is’ not without 
danger to a clean joint. Aspiration of a joint in a ward 
is never justifiable. 

Radiography should be utilised in all cases before 
operation. Whatever the pressure of work on this 
department, a radiogram in at least all penetrating 
wounds is essential. Not only can the best opportunity 
be missed for the ‘early removal of a foreign body, but 
also much time can be wasted and unnecessary trauma 
done without this aid. Preoperative screening, especi- 
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ally in the absence of the surgeon, is comparatively 
useless in knee-joint wounds. 

Penetrating wounds due to non-radio-opaque bodies, 
such as wood and glass, can be a great source of trouble. 
The history of the accident may put the surgeon on his 
guard in this type of case. 


TREATMENT 


The case has been diagnosed as a wound of the knee- 
joint, has been given high priority for the theatre, and 
has arrived there complete with radiograms. Generally 
speaking, 3 main methods of treatment are now at the 
disposal of the surgeon. By an estimation of the degree 
of damage, the age of the wound, the amount of con- 
tamination, and the morale and general nutrition of the 
patient, he will decide which one is to be adopted. These 
3 main methods of treatment practically coincided with 
the 3 types as classified above. 

(1) Slight Cases.—The joint is aspirated with a large- 
bore needle. A needle can be passed into the joint with 
ease and certainty by holding the patella between the 
finger and thumb and pulling it away from the femur. 
The interspace between the two bones is palpated and 
the needle passed directly into this gap, care being taken 
to keep it parallel to the posterior surface of the patella 
(fig. 1). 

Before the needle is withdrawn, penicillin 50,000 units 
is injected. The limb is covered with wool, and a 
cylinder plaster applied from groin to lower leg. Quad- 
riceps contractions can be started next day and leg- 
raising on the 3rd day, provided that there is no severe 
reaction. The plaster cylinder permits the patient to 
raise his leg without fear of pain and gives rest to the 
joint, while at the same time the patient can maintain 
the strength of his quadriceps muscle. Parenteral 
penicillin should not be necessary in this type of case, but 
there should be no hesitation to administer it if the 
case shows more than slight rise of temperature and 
pulse-rate. 

The plaster and stitches are removed about the 10th 
or 12th day, and then non-weight-bearing exercises can 
be started, always provided that rise in tempera- 
ture, muscle spasm, and increase of synovial fluid are 
regarded as signs of too rapidly advancing convalescent 
treatment. 

(2) Moderate Cases.—The leg is shaved and cleaned. 
It is preferable, especially where penetration of the joint 
still remains in doubt, or where a foreign body has to 
be removed, to apply a tourniquet. If an Esmarch 
bandage is used it should not be tightened round the 
affected joint. The wound is excised ; and, if possible, 
all foreign bodies and loose small pieces of bone are 
removed. The wound is sutured in 3 layers, again if 
possible. Sometimes there is difficulty, especially with 
the synovial membrane. If a watertight junction has 
been made, the skin can, if necessary, be left open and 
sutured a few days later. Emphasis is laid on the 
careful excision of the wound. A carelessly excised 
wound followed by primary suture courts disaster and 
may easily reinfect a joint which has already won its 
battle against invading organisms. Interrupted thread 
sutures were used for the deep layers in all these cases. 

After the wound is closed 50,000 units of penicillin is 
injected intra-articularly. Strapping extension is applied 


Fig. 2—Intra-articular foreign body. 
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Fig. |—Method of aspirating knee-joint. 


in a Thomas splint with spreader and windlass and a 
pad behind the joint. Parenteral penicillin is started, 
and quadriceps contractions begun next day. On the 
3rd and, if necessary, the 5th and 7th days the joint is 
aspirated and 25,000 units of penicillin is injected intra- 
articularly. In this series of cases penicillin was injected 
by 50,000 unit.doses every 4th day, but it has subse- 
quently been shown that this is probably too infrequent 
to maintain a bacteriostatic level within the joint 
(see Memorandum on Penicillin Therapy in 21 Army 
Group, 1944). 

When the acute stage has subsided, a time that varies 
considerably from case to case, the extension is removed 
and a cylinder plaster applied. Leg-raising exercises are 
started as described in the early treatment of slight 
cases. 

(3) Severe Cases.—Of the 8 cases in this category 5 
were left completely open after operation. Early 
treatment in these cases consists mainly of as wide an 
excision as possible, thorough cleansing of the joint, 
suture of the capsule only if there appears to be a very 
reasonable chance of success, skin extension, parenteral 
penicillin, and sulphathiazole. Of these 5 cases that 
were left completely open, 2 had to have further incisions 
to increase drainage. Local penicillin drip may be 
valuable in severe cases. 

The problems of excision and amputation do not really 
enter into the limits of early treatment. In a series of 
273 knee-joint wounds from the Middle East reported 
by Buxton! 4-4% of cases came to amputation. Except 
those with complicating vascular injury, only 1 case was 
amputated within 3} weeks of wounding and that at 
17 days. 

The tabulated figures are given to show how these 
57 cases were treated. 

In one case only were sutures removed prematurely. 
This was a wound grossly contaminated with phosphorus. 
The knee-joint smoked and, in the dark, phosphorescence 
was obvious in the suprapatellar wound. It was irrigated 
with copper sulphate, the joint closed, and the skin 


1. Buxton, St.J. D. (1944) Lancet, i, 681. 


Fig. 3—Mobile intra-articular foreign body which at first appeared 
to be extra-articular. 


Fig. 4—Intra-osseous foreign body. 
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left open. Sutures 
had to be removed 
on the 4th day. 

Of these 57 cases, 30 had foreign bodies within or 
close to the joint. In 20 of these cases either one or 
more foreign bodies were removed. 


Fig. 5—F-acture leading into joint. 


(Cases 
Treated by aspiration and penicillin injection “3 8 
Skin, capsule, and/or synovial membrane sutured .. 36 
Deep layer only sutured ote 
All layers left open 5 


Foreign Bodies.—All intra-articular foreign bodies 
should be removed. When necessary a separate and 
recognised incision into the joint should be used. Far 
better this than to enlarge a wound at the expense of 
important structures—e.g., collateral ligaments. Foreign 
bodies lying close to the joint, whether in soft or bone 
tissue, are better removed. Bodies lying within bone 
should be extracted, provided that their removal is not 
likely to do more harm than is their presence. Intra- 
osseous foreign bodies are best approached along their 
track of entry. It is generally simple to enlarge the 
track with a gauge and to budge the object by passing 
a hooked instrument beyond it. This procedure may 
be contra-indicated when the missile has entered the 
bone from a joint surface. 

The accompanying figures illustrate some cases in 
point. Fig. 2 is a radiogram of an intra-articular foreign 
body. Fig. 3 shows how misleading a radiogram can 
sometimes be: what at first seemed to be a small extra- 
articular foreign body turned out to be intra-articular. 
Fig. 4 shows an intra-osseous foreign body. 

Delayed Opening of the Joint.—This procedure is by 
no means without danger and should be preceded and | 
succeeded by treatment with sulphathiazole or its 
equivalent and penicillin. Antitetanic serum should 
be given before the operation. Penicillin 50,000 units 
should be left in the joint. The optimum time for 
arthrotomy in an old wound is debatable but is certainly 
not before a month after wounding. 


SUMMARY 


Notes are given on the early treatment of 57 cases of 
knee-joint wounds. They fell readily into three groups 
—slight, moderate, and severe—numbering respectively 
10, 39, and 8. : 

In the first group aspiration, intra-articular penicillin, 
and immobilisation by plaster cylinder was found 
sufficient. In the second group careful wound excision, 
primary suture,.intra-articular and parenteral penicillin, 
immobilisation, and extension in a Thomas splint were 
instituted. 

Of the 49 cases (86%) in these two groups only 1 gave 
cause for anxiety. 

Severe cases were a more difficult problem. Of the 8 
cases coming into this category 5 were left completely open. 

Foreign bodies were removed at the first operation 
whenever reasonably possible. A separate incision 
was found necessary ‘in a few cases. The importance 
of preoperative radiographic films has been stressed. 
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STAPHYLOCOCCAL LEPTOMENINGITIS 
TREATED WITH INTRACISTERNAL PENICILLIN 


L. H. WoRTH, MD LEIPZIG, LRCPE 
LIEUT.-COLONEL RAMC ; MEDICAL SPECIALIST 
From a Military Hospital, CMF 


In the case described below a staphylococcal lepto- 
meningitis developed in a patient with osteomyelitis of 
the spine following diagnostic lumbar puncture, The 
case is reported because staphyloccocal meningitis is not 
often seen and the records of treatment of septic menin- 
gitis with penicillin are scanty. Individual cases are 
therefore of greater value than usual. 


CASE-RECORD 


A healthy soldier, aged 31, was admitted to hospital with 
a diagnosis of epilepsy and underwent a lumbar pancture 
on Nov. 10, 1944, Full aseptic precautions were takep. The 
cerebrospinal fluid (CSF) was normal. Ten days later¥he site 
of the puncture had become infected, and an interspit.ous ab- 
scess was opened, The operation was preceded and followed 
by intramuscular penicillin in a total dose of 705,000 units. 
No benefit was observed. Two further operations were per- 
formed, at the last of which, on Jan. 9, 1945, an extradural 
abscess was found and drained through a small laminectomy 
opening. Local application of penicillin was unsuccessful, 
and 4 days later obvious leptomeningitis had supervened. 
On Jan. 13 there was severe headache, and, for the first time, 
neck-rigidity. The situation was now desperate, and radical 
laminectomy, with removal of all dead bone, was clearly 
required, together with intracisternal penicillin, the only route 
available owing to the lumbar sepsis. 


Operation.—Major C. G. Rob performed a laminectomy of 
the whole of the rt 3rd and 4th and part of the 2nd lumbar 
lamin. All diseased bone was removed. A pocketed extra- 
dural abscess was drained. The dura was purplish and for 
about 4 in. was bulging. This was needled, but no fluid was 
obtained ; so intradural abseess was thought to be reasonably 
excluded. Normal bone and dura were seen above and below 
the bulge. 

Cisternal puncture produced turbid CSF with many fibrin 
floccules ang containing 12,000 white cells (95% polymorphs) 
per c.mm. Many staphylococci were seen in a direct film. 
Penicillin 50,000 units was given intracisternally and 30,000 
units intramuscularly every 3 hr. Sulphathiazole was started 
in dull doses by mouth, 

Culture of the material from the operation gave the éollow- 
ing results—bone fragments: Ps. pyocyanea. Extradural 
abscess and CSF penicillin-sensitive coagulase-positive Staph, 
aureus, 

Jan, 14,—Cisternal puncture (18 hr after first puncture) 
produced CSF containing 11,000 white cells (90% polymorphs) 
per c.mm. and, on culture, Staph. aureus, Penicillin 30,000 
units was given intracisternally, 

Jan, 15,—Cisternal puncture (24 hr after previous pune- 
ture) produced CSF containing 2700 white cells (85% poly- 
morphs) per c.mm., but sterile on culture. Penicillin 25,000 
units was injected intracisternally. By this time the patient 
had much improved. No neurological signs had developed, 
and he was rational. His headache vanished 24 hr after the 
first injection of penicillin. 

Intramuscular penicillin and daily cisternal punctures with 
intracisternal instillation of penicillin were continued until 
Jan. 20, when cisternal puncture was omitted. His tempera- 
ture, which had been 99-100° F, then rose sharply to 102° F 
and pulse-rate to 140. 

Jan, 21.—General condition much worse, with recru- 
descence of all signs of leptomeningitis, Cisternal punctures 
and intracisternal penicillin injections were resumed daily for 
4days. Recovery was steady and uneventful. 

Jan, 24.—Last intracisternal injection of penicillin. 
phathiazole stopped after 84 g. had been given. 

Jan, 26.—Intramuscular penicillin stopped after 3,060,000 
units had been given. 

Feb, 10.—-No further,signs of meningitis. 
ture showed less than 1 cell per c.mm. 

Feb, 28.--Condition excellent ; no recrudescence of lepto- 
meningitis. Temperature still slightly raised. Patient 
still has pain in both legs and Laségue’s sign is still positive 
at 30°. 
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It was considered that his condition then was due to a 
mild bronchitis and a residual low-grade sepsis outside 
the lumbar theca, although the lumbar wound was clean 
and apparently healing very well. The accompanying 
table shows the relationship of the bacteriological pro- 
gress of the leptomeningitis more clearly and concisely. 
In view of the associated sulphathiazole therapy, all 
media used for culturing the staphylococcus contained 
p-aminobenzoic acid to counter any possible in-vitro 
effect of sulphathiazole on the organisms. 


TABLE SHOWING THE BACTERIOLOGICAL PROGRESS OF THE 


LEPTOMENINGITIS 
Date Cerebrospinal Fluid Penicillin (units) 
| Intra- 
Jan. Cells , Intra- 
1945 per c.mm. Organisms Culture cisternal 
13th |12,000 (95% polys) Gram-pos. | Staph. 50,000 | 90,000 
cocci+ (aureus + 
14th 11,800 (90°, polys)) Few gram- Staph. 30,000 | 240,000 
pos. cocci aureus + 
15th 2750 (85°, polys) Nil Sterile 25,000 240,000 
16th 1700 (80° polys) Nil Sterile 30,000 240,000 
17th 1500 (75°, polys) Nil Sterile 10,000 | 240,000 
18th 1000 (70% polys) Nil Sterile 10,000 240,000 
19th 930 (65% polys) Nil Sterile 10,000 | 240,000 
20th Nil | 240,000 
21st 5000 (90% polys) Nil Sterile 50,000 | 240,000 
22nd 3000 (70% polys) Nil Sterile 30,000 | 240,000 
23rd 1000 (70% polys) Nil Sterile 30,000 | 240,000 
24th 1000 (60% polys) Nil Sterile 30,000 | 240,000 
25th 240,000 


26th 90,000 


Polys = polymorphs. 


DISCUSSION 

Unusually large doses of penicillin were used in this 
case. Cairns et al. (1944) intraventricularly admini- 
stered 3000—4000 units in 4-10 c.cm. of distilled water, 
the total dosage being 85,500 units. McCune and 
Evans (1944) gave intraventricular penicillin in doses not 
exceeding 10,000 per injection, but repeated twice daily 
with doses of 5000-7500 units, with a total dosage of 
113,500 units. The concentration of intracisternal 
penicillin in our case was the same as used for intra- 
muscular injection—i.e., 10,000 per c.cm., and the total 
dosage was 305,000. These large doses were justified 
because culture was still positive 24 hr after the first 
injection. Moreover, an intermission of a single day 
without penicillin produced an immediate worsening of 
the clinical picture and a steep rise in the white-cell 
count from 930 to 5000 cells per c.cm. Further intra- 
cisternal penicillin in doses of 50,000 and 30,000 units 
rapidly controlled the condition. 

Large doses of penicillin are, in our opinion, advisable 
in septic meningitis, because there is always a focus of 
infection constantly or intermittently feeding the CSF 
with new organisms. The large doses of intramuscular 
penicillin (and of sulphadiazine and sulphathiazole) 
which were given had no effect on the primary osteo- 
myelitis, which was the cause of his leptomeningitis, yet 
intracisternal penicillin sterilised the theca, and no recur- 
rence followed its final withdrawal. It seems that peni- 
cillin destroyed the thecal infection and enabled the 
meninges effectively to form a barrier to reinfection 
from this focus, which remained unaffected. 

The,intracisternal injection of these large doses pro- 
duced Mo severe reactions. On the first occasion, when 
30,000 units of penicillin was given during consciousness, 
nausea and yomiting followed but lasted only about 5 
min, |The second time, when 25,000 units was given, 
the ient had moderately severe vertical headache for 
about 10 min. Later injections produced no reactions, 
even when 50,000 units was given. 

The cisternal route offers advantages over the lumbar 
route in pyogenic meningitis. For a time there was very 
real anxiety that the fibrinous exudate would block the 
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foramina of Luschka and Magendie. It seems that 
injection of penicillin into the cisterna will tend to pre- 
vent blockage owing to the proximity of the two foramina 
and the simple effect of irrigating the cistern. 
SUMMARY 

A case of secondary staphylococcal meningitis has 
been successfully treated with penicillin. 

The cisternal route was used. 

Large doses were given and were well tolerated. 

I wish to thank Lieut.-Colonel T. G. Armstrong, officer in 
charge of medical division, Major J. Goldman, pathologist, 


and Major C. G. Rob, surgical specialist, whose advice and 
collaboration proved invaluable. 
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Preliminary Communication 
CARBOHYDRATE ABSORPTION IN SPRUE 


WE have investigated the contemporaneous absorp- 
tion of glucose and fructose in cases of the sprue 
syndrome with the object of comparing the absorption 
of a sugar (glucose) which is absorbed mainly after 
phosphorylation and one (fructose) which passes across 
the gut membrane mainly by a process of simple 
diffusion (F. Verzar. Absorption from the Intestine, 
London, 1936). 

The patients investigated have been mostly Service 
men from the India-Burma border. All have a history 
of fatty diarrhcea and dyspepsia, considerable loss of 
weight, some degree of vitamin deficiency, and anzmia. 
Biochemical investigations performed abroad have 
shown an excess of total fat in the stool, with a pre- 
ponderance of split fat, achlorhydria, and often a flat 
glucose-tolerance curve. Most of the patients were con- 
valescent or recovering when seen by us, but some were 
still in a very active stage of clinical sprue. . 

SUGAR ABSORPTION 

As far as possible the first estimation of sugar absorp- 
tion was made in the first week after admission, before 
treatment with vitamins, liver extracts, &c, had com- 
menced, and while the patient was on a simple milk 
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Fig. |—Sucrose-tolerance curves in 7 normal subjects ( Malaria Research 
Unit records). Upper curves show glucose levels and lower curves 
fructose levels. 


Fig. 2—Sucrose-tolerance curves in 7 cases of active sprue. 


diet. The patient was starved for twelve hours.and then 
given 100 g. of sucrose by mouth. Glucose and fructose 
levels in the blood were estimated subsequently at half- 
hourly intervals for 24 hours. 

The results in the active cases were clearly defined, 
as has been reported frequently elsewhere. The glucose- 
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absorption curve was flat, the maximum rise of con- 
centration above the fasting level seldom exceeding 
20 mg. per 100 c.cm. When the fasting glucose level was 
substracted from the levels observed during the test it 
was found that the absorption of glucose was of the same 
order as that of fructose. The fructose-absorption 
curve was always within normal limits (see figs. 1 and 2). 

As the patient’s condition improved, and his diet was 
increased, the appearance of the glucose-absorption curve 
slowly changed until, in the convalescent stage of the 
disease, it approximated to normal. The fructose- 
absorption curve remained unchanged throughout the 
course of the illness. 

Thus the absorption of glucose was found to be grossly 
reduced in active sprue, whereas the absorption of 
fructose was unaffected. In our view, this indicates 
that in sprue absorption of hexoses by. diffusion across 
the gut membrane remains unaffected, both in the case 
of glucose and fructose, but the active absorption of 
glucose, which is dependent on phosphorylation, is 
greatly reduced, This suggests that one of the physio- 
logical lesions in the sprue syndrome is a failure of the 
phosphorylation of glucose at the time of its absorption. 


CALCIUM AND MAGNESIUM LEVELS 

It is possible that the initiation of the sprue syndrome 
may lie in the inhibition of the phosphorylation systems 
of the small gut. Certain substances, such as monoiodo- 
acetic acid, are known to cause such inhibition, and 
it may be that some such factor, perhaps a constituent 
of the diet, may be responsible for the initiation of the 
syndrome. It is also known that, in vitro, the alkaline 
earth magnesium plays an important part in phos- 
phorylation. We therefore decided to follow the 
magnesium and calcium plasma levels in our patients 
with a view to correlating them with the absorption of 
carbohydrates. 

No great deviations from normal calcium levels were 
observed in any of our patients, even during tetany, 
but in two patients who were acutely ill and were in 
tetany at the time when the plasma levels were examined 
a low level of magnesium was found (0-75 mg. and 1-2 mg. 
per 100 c.cm. respectively). In both these patients the 
magnesium was restored to within normal limits by the 
time convalescence had been reached. 

During the progress of the disease in these two patients 
no direct relationship was observed between the recovery 
of the carbohydrate absorption and the return of mag- 
nesium levels to normal. Other acute cases not exhibit- 
ing tetany have not, so far, revealed a lowered plasma 
magnesium. 

Further experiments are in progress, including the 
investigation of the absorption of fat in patients suffering 
from sprue. 

SUMMARY 

In the acute sprue-like conditions examined, the 
‘absorption of glucose was grossly impaired, but the 
absorption of fructose was unaffected. This indicates 
that the active absorption of glucose is inhibited in these 
conditions, although the diffusion of sugars across the 
gut membrane remains unaffected. This may be taken 
as an indication that the phosphorylation of glucose before 
absorption is probably inhibited. 

In two patients exhibiting tetany the calcium content 
of plasma was normal but the magnesium content was 
significantly low. 

No correlation has been observed so far between the 
magnesium content of the plasma and the inhibition 
of glucose absorption. 

B. G. MAEGRAITH, 
M B ADELAIDE, M A, D PHIL. OXFD. 
A. R. D. ADAMs, 
MD LPOOL, MRCP, DTM. 
R. E. HAVARD, D M OXFD. 
J. D. KING, MB LPOOL. 
R. F. MILrer. 
Liverpool School of Tropical Medicine. 


CoursE ror DTM & H.—A course of instruction for the 
diploma is to be held at the London School of Hygiene from 
Jan. 7 to May 24. Further information is to be had from 
the registrar of the school, Keppel Street, WCL. 
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ANAHAEMIN B.D.HL. 


The Active Hemopotetic Fraction of Liver 


The exceptionally high anti-anemic potency of Anahemin B.D.H. is sometimes not realised by 
physicians who therefore tend to administer unnecessarily large doses or to administer Anahemin at 
unnecessarily short intervals. In consequence a proportion of the material is wasted and the cost of 
treatment becomes excessive. Further the patient is subjected to the administration of larger or more 
frequent injections than are required for effective treatment. It is important to realise therefore that © 
even moderately severe cases of pernicious anemia usually require an initial dose of not more than 2 c.c. 
followed by 1 c.c. every seven to ten days until the blood count is normal. Doses of 1 c.c. to 2 c.c. 
monthly provide adequate maintenance in most cases. 

Thus, although the cost of Anahemin may be high per ampoule, the cost of treatment over a period is 
comparatively low. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
An/E/ror 
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Charter for Nurses 


Now that patients are suffering for lack of nurses, it 
becomes imperative to make nursing as attractive an 
occupation as it ought to be. In their memorable 
statement? issued last weekend, the MINISTERS of 
HEALTH and LaBour, and the Secretary of STATE 
for ScoTLaND, point out that proper staffing of the 
hospitals is vital to the success of a National Health 
Service, and they outline measures of reform on which 
they have secured agreement with the organisations 
concerned. 

Reviewing the present position, they estimate that 
we need at once 30,000 nurses and midwives and 12,000 
domestic workers. Causes of the shortage of nurses 
and midwives include the growing demand for better 
care, the increase of births, and the overwork of 
existing staffs. Certain steps towards improvement 
have already been taken : allowances are to be given 
to men and women who take up nursing when they 
leave the Forces or other forms of national service ; 
local authorities are being persuaded to establish 
pre-nursing courses ; grants are made to women who 
wish to qualify as sister tutors ; a remission of six 
months’ training for the State register is allowed to 
suitable members of the Civil Nursing Reserve , and 
the grade of assistant nurse offers a professional status 
to those who cannot face the full course of training 
and its examinations. But these measures are 
clearly insufficient, and the Ministries have therefore 
drawn up two codes governing conditions of service— 
one for nurses and midwives, the other for domestic 
staff—which they hope will overcome many current 
objections to nursing and help to secure a uniformly 
high standard in all hospitals. Changes calling for 
building labour and materials must wait, but many 
others can be made immediately. When the proposed 
National Health Service is set up, “ it will become the 
responsibility of every hospital taking part in it to 
observe these conditions.” 

Nurses in training are henceforth to be regarded 
primarily as students, and given enough time for study 
—if possible on the block system. Training schools 
should have a preliminary training school, which 
might serve more than one hospital. The medical 
staff will be asked to see that lectures are arranged so 
as not to interfere with the off-duty time and sleep of 
night nurses, and every candidate for an examination 
is to be relieved of hospital duty for at least one full 
day before the examination begins. Salaries have 
already been considered by the Rushcliffe Committee, 
but this body has now revised its recommendations 
for the salaries of qualified staff nurses, ward sisters, 
and enrolled assistant nurses, On the new scale the 
staff nurse receives £120 rising to £180 a year, the 
ward sister £160 rising to £260, and the assistant nurse 
£90 rising to £160 ; board, lodging, and other emolu- 
ments are also provided. These salaries represent 
an increase of £40-60 on those previously suggested. 


1, Staffing the Hospitals. H.M. Stationery Office. Pp.19. 3d. 
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State-registered nurses and other trained staff, and 
enrolled assistant nurses, ‘‘ should be readily permitted 
to live out.’” No mention is made, however, of what 
allowances should be paid to those who choose to 
do so—a point on which the Rushcliffe reeommenda- 
tion was far from satisfactory, since the sum suggested 
was less than the assessed value of the total emolu- 
ments. Encouragement of trained staff to seek a 
normal social life outside the hospital is welcome ; but 
it must have suitable financial backing if it is to be 
more than a gesture. 

The Government lay down that for nurses the 96- 
hour fortnight is the proper standard, but admit that 
it is not yet always possible to attain it. The 
announcement that the Minister of HEALTH and the 
Secretary of State for ScoTLanD intend to “ fix a 
date on which the 96-hour fortnight should come into 
universal operation for hospital nurses, as soon as 
circumstances permit ”’ is cheering, and we must hope 
that there will be little delay in introducing a measure 
so long overdue. Even if the fixing of a date meant a 
temporary closure of more hospital wards, the influ- 
ence on recruitment would probably be such as to turn 
the loss quickly to gain. As for off-duty time, the 
code states that it should be fixed well in advance, and 
the rota maintained as far as possible without change 
—principles on which well-run hospitals have long 
acted. Trained staff and enrolled assistant nurses 
are not to be required to return by a specified hour if 
they go out in the evening, though they may reason- 
ably be asked to notify in a book their intention to be 
out late. Student nurses and pupil assistant nurses 
are to be granted late passes in numbers conforming to 
those usual in training colleges and other institutions 
where girls of the same age live and study. All nurses 
should have a whole day off each week, free weekends 
periodically, and a paid annual holiday of four weeks, 
of whichat least two must be consecutive. Theirhealth 
should be supervised by a senior physician; they 
should be examined on admission and afterwards at 
intervals of six months ora year. Full and confiden- 
tial records should be kept, and any nurse who is ill 
should be expected to report immediately ; she 
should be seen by the physician, in private if she 
wishes, and should not return to duty till he pro- 
nounces her fit. Early in training all nurses should be 
taught about infection and precautions against it. 
Those nursing infectious diseases (including tuber- 
culosis) should submit to appropriate tests at their 
six-monthly examinations, and be protected by 
immunisation when means exist. 

The code is agreeably emphatic about food: 
‘“‘ Nurses should have three good meals a day besides 
a mid-morning snack and tea. . . . Hot-drinks, and 
suppers or light snacks, should be available for nurses 
returning from off-duty periods late at night.” 
Catering on this level would be a clear advance on 
common practice in many hospitals, and should be 
enforced early. Meat, fish, green vegetables, salads, 
fruit, and milk are mentioned as important items in 
the nurses’ diet, and the code requires that nurses on 
night duty should not have to cook for themselves, 
but should be allowed time for a proper meal in a room 
away from the ward. The section on accommodation 
will have more interest in a year or two when building 
can start. The standards laid down for the size of 
bedrooms, and for washing facilities, libraries, reading- 
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rooms, and rooms for entertaining are adequate with- 
out being lavish, but are well beyond those of many 
old nurses’ homes still in use. The code emphasises 
that nurses should be free to entertain friends of either 
sex in the reception rooms. In off-duty hours, it is 
held, they should have the same scope as other people 
for unrestricted use of their leisure, and at meal-times 
they should be regarded as off duty. They should be 
encouraged to develop outside interests, and be helped 
if necessary by special transport to towns; but 
recreations inside the hospital are also favoured. It 
is good to note that the nurses’ home is to be in charge 
of a qualified or experienced woman, not necessarily a 
nurse, who is to be directly responsible to the hospital 
authority. The need for ward discipline is recognised, 
but unnecessary rules should be discarded and the 
reasons for the necessary ones should be explained. 
The code lays special emphasis on nurses’ councils 
which should represent all grades, and freély discuss 
with appropriate officers matters touching the work, 
efficiency, wellbeing, or comfort of the nursing staff. 
No obstacle should be put in the way of professional 
organisations and trade unions representing their 
members in negotiations with the governing body. 

Domestic work is té-be in the hands of orderlies 
and domestic staff, and the code for domestic staff 
is on equally liberal lines. The most important step 
recorded is the formation last week of a national 
joint council, representing organisations of employees 
and employing bodies in the hospital services, to 
formulate agreed terms of service for domestic staff 
and non-nursing staff. The Government are to be 
congratulated both on the codes and on th2ir success 
in winning agreement on them. It is of special 
interest to us to see that they embody many of the 
recommendations made by THe Lancet Com- 
mission on Nursing in 1932, which are now backed 
by Government authority. 


Tuberculosis in Childhood 


WITH rarest exceptions, we are born free from tuber- 
culous disease. The chances are that in course of 
time most of us become infected, either by the 
inhalation of droplets coughed up by someone with 

‘ open ” sputum-positive disease, or by the ingestion 
of tuberculous milk or other contaminated material : 
whereupon the primary complex is initiated. At the 
site of invasion the bacilli are immobilised by neutro- 
phil cells and a small exudative focus is formed which 
rapidly caseates. The glands draining this focus are 
likewise infected and also undergo extensive caseation. 
At this stage the disease is radiologically patent 
although often symptomless clinically. Usually the 
illness is brief and featureless, simulating ‘“ influenza ”’ 
and too often labelled ‘‘ a chill ’”’ ; the lesion resolves, 
the focus and lymph-nodes calcify, and normal health 
is recovered. But such is not always the case. In 
this issue Dr. HurForp recalls that in childhood 
primary infection may give rise to an illness lasting 
many months. He finds with Braupy ' that healing is 
disappointingly slow and appears to be little affected 
by any form of adjuvant therapy. Careful super- 
vision, rest in bed under sanatorium conditions with 
ample food and fresh air, and complete severance 
from sources of pdssible superinfection seem all that 
can be done to nlp the child in his battle. The 
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infected child, moreover, does not always recover ; 
of those infected in infancy many die. The prognosis 
for all age-groups with the primary complex is 
undoubtedly better than it was, but even now 
WALLGREN ® finds that 37% of babies infected with 
tuberculosis die before the age of 12 months. 

Most of us recover from the primary infection, but 
our tissues have become sensitised to bacillary 
products and will respond differently to the next 
seeding of the bacillus. We are now Mantoux- 
positive, and any tuberculosis we may later develop 
is apt to be “adult” and “ulcerative’’ in type. 
Fresh seeding may occur by “ direct but insidious 
growth of the initial lung lesion,” or by hemato- 
genous or bronchial spread from lesion or lymph-node, 
according to BrimceR*® and others of the “‘ endo- 
genous ”’ school of thought. In addition the possi- 
bility of an entirely fresh infection or superinfection 
from an exogenous source cannot be excluded. It is 
impossible to believe that a child with a healing or 
healed primary complex can remain unscathed if 
exposed to massive and repeated infection supplied 
by a careless sputum-positive contact. The most 
confirmed “ endogenist ’’ can hardly regard segrega- 
tion during the primary complex as a belated locking 
of the stable door. 

In his Varrier-Jones memorial lecture Dr. Mon- 
CRIEFF lays great emphasis on the necessity of recog- 
nising tuberculosis in the child. Not only may the 
child’s prognosis be improved by careful conservation 
during his primary complex, but the source of infec- 
tion can often be tracked down, and steps taken to 
render it innocuous by segregation, ‘sputum-conver- 
sion therapy, or education along Papworth lines. Un- 
fortunately the open cases are always in our midst. 
The diagnosed TB-positive cases at large in 1920 were 
said (by VARRIER-JONES *) to number 40,000. Poyn- 
ton Dick calculates that in the county of Middlesex 
alone there are probably some 3000 undiagnosed cases 
of active pulmonary tuberculosis in the 14-55 years 
age-group, about a third of which TRENCHARD * would 
expect to be TB-positive. To unmask these 1000 
unwitting and therefore most highly dangerous sources 
of fresh infection amid the 2,000,000 population of 
Middlesex would require 26 mass-radiography teams 
working flat out for a whole year. Witch-hunts on 
that scale throughout the United Kingdom are obvi- 
ously impracticable. A far less formidable under- 
taking would be the periodic Mantoux-testing of all 
school-children. This has been done for some years 
at grade-schools in Minneapolis by Myers and others,’ 
whose results are striking enough. In 1926, when it 
was first done, 22% of the children were Mantoux- 
positive at the age of 6 years, and 70% at the age of 
14 years, with an average of 47-33%. In 1936 the 
investigation was repeated and 14% were found posi- 
tive at 6 years, 26% at 14 years, with an average of 
18-9%. In 1944 the figures had dropped further to 
2-1% at 6 years, and 12-5% at 14 years, with an aver- 
age of 7-7%. This decrease in childhood morbidity 
did not happen by accident : it was brought about by 
political | propaganda and strenuous and successful 


2. Wallgren, A. Amer. J. Dis. Child. 1941, 61, 577 

3. Brieger, E. M. The Papworth Families, Papworth, 1944, 

4. Varrier-Jones, P. J. St. Med. 1920, 28, 12. 

5. Dick, W. P. Brit. med. J. Oct. 27, 1945, p. 568. 

6. Trenchard, H. J. Lancet, 1945, in the press. 
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efforts to make the populace tuberculosis-conscious. 
Sanatorium accommodation was doubled, 60 beds 
were provided for children sick with primary infec- 
tions, and cattle-testing was enforced not only locally 
but also in neighbouring States which might transport 
dairy products to the city! There is, alas, no pros- 
pect of our British sanatorium accommodation 
growing to adequate dimensions in the immediate 
future, nor can we hope yet awhile for any nation-wide 
organised scheme whereby Mantoux-negative children 
may be evacuated from infectious households. There 
remains only the Papworth principle ; the control of 
the tuberculous environment -by planned housing 
conditions, adequate food-supply, assured employ- 
ment and social security, and, above all, by education 
of the individualand enlightenment of public opinion. 
It is indeed heartening to read of the surprising and 
unexpected success of this great experiment. It 
seems incredible that children should thrive as well in 
a “consumptive colony” as elsewhere—and even 
better. But it is undoubtedly true, and therein lies 


our hope. 
Paludrine 


For three centuries quinine and the other cinchona 
alkaloids were accepted as the only drugs effective 
against malaria in man. Their employment was at 
first purely empirical, and their mode of action has 
not even yet been decisively determined. After the 
1914-18 war the German chemical industry produced 
pamaquin (then called plasmoquine), a complex.quino- 
line derivative which proved lethal to the gameto- 
cytes of the human malaria parasites but had only 
a limited action on the asexual forms. Later mepa- 
crine (atebrin), an acridine derivative, was introduced 
and extensively used as an alternative to quinine 
in the prophylaxis and treatment of malaria. The 
action of mepacrine closely resembles that of quinine 
in that the drug destroys the asexual forms of the 
human parasites but does little to the gametocytes. 
Neither drug: is a causal prophylactic, for neither 
prevents infection; but either, if taken regularly, 
controls multiplication of the parasites and prevents 
illness arising from unhindered increase of the asexual 
forms. 

For some years the chemical industries of this and 
other countries have sought a synthetic compound 
more effective and less toxic than either quinine or 
mepacrine in the prophylaxis and cure of malaria. 
Early in 1943 Imperial Chemical Industries elaborated 
an entirely new series of chemital compounds, and 
found some of them to be therapeutically active on 
the malaria parasites of birds. The pharmacology of 
these compounds was next studied in small mammals, 
and one of them, 2666, was selected for trial in the 
human malarias.1 In the tests thus begun in the 
wards of the Liverpool School of Tropical Medicine. 
2666 was shown to exert little if any action in natural 
human malarial infections, and it gave rise to certain 
undesirable side-effects which precluded its use in 
man. A second compound, 3349, was then given 
to some hundreds of malaria patients with, in every 
case, a therapeutic result comparable to that obtain- 
able with mepacrine or quinine. The clinical attack of 
malaria—whether benign tertian, malignant tertian, 


Be The constitution of this substance and the others mentioned by 
number in this article will be published in the December issue 
of the Annals of Tropical Medicine and Parasitology. 
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ovale tertian, or quartan—was rapidly terminated, 
with disappearance of the asexual forms of the para- 
sites from the blood. In the absence of further 
treatment, however, a considerable proportion of the 
cases relapsed ; and, though 3349 was less toxic than 
its predecessors in the series, it nevertheless caused 
nausea and vomiting in some of the men treated with 
it, and its range of safe effective dosage was no greater 
than that of mecaprine. The compound 4430 fol- 
lowed, and similar results were obtained ; the asexual 
parasites were removed from the peripheral blood— 
the gametocytes being unaffected—but rather less 
than half the patients were finally rid of their infec- 
tions. 

While 4430 was being tested clinically, a further 
member of the series, 4888, was found to produce 
sterilisation” of birds infected with Plasmodium 
gallinaceum ; it destroyed not only the asexual 
forms circulating in the peripheral blood, but also the 
exoerythrocytic forms. The possibility arose that 
this drug might have a similar action on the (so far 
hypothetical) exoerythrocytic forms of the malaria 
parasites of man—more particularly P. vivax, whose 
tendency to relapse for a year or two after acquisition 
has been attributed to an exoerythrocytic cycle. The 
ensuing trial showed 4888 to be devoid of toxicity 
to man over an extraordinarily wide therapeutic 
range (the therapeutic index is about 100), and to be 
therapeutically effective against the asexual forms of 
the parasites, though inert against the gametocytes. 
Unfortunately the hoped-for sterilisation was not 
always, attained, and it is not yet known whether 
the drug significantly lowers the  relapse-rate. 
Nevertheless, ‘ Paludrine,’ as 4888 has been named, 
is apparently at least as effective: as mepacrine 
in the therapeutic treatment of malignant tertian 
and benign tertian malaria; it is free from the 
unpleasant skin-staining associated with mepacrine ; 
it appears to be safer than mepacrine, since no toxic 
effects at all have yet followed its use in dosage far 
beyond what is therapeutically effective; and _ it 
should be easier to produce—and therefore cheaper 
—because it is chemically less complex than 
mepacrine. 

On the evidence so far before us it would be unwise 
to make further claims. A controlled experiment, 
however, has suggested that paludrine, besides its 
therapeutic virtues, has the great advantage of being 
a causal prophylactic against P. vivax. Should this 
property be established by further work, we may 
expect it to prove the best antimalarial drug so far 
discovered. Moreover, the series to which it belongs 
has not previously been investigated, and the new 
work may open a new field in the prevention and 
treatment of the protozoal infections. Whether 
or not such hopes are fulfilled, the success already 
achieved is greatly to the credit of the chemical and 
medical investigators who have so long worked 
together to this end. Paludrine was conceived and 
synthesised at the ICI laboratories by Mr. F. L. 
Rosg and Mr. F. H. 8. Curb, and biologically tested 
there by Mr. D. G. Davey. Clinical trials at the 
Liverpool School of Tropical Medicine were under- 
taken by Dr. A. R. D. Apams and Prof. T. H. Davey, 
later joined by Prof. B. G. MazGrarrx. In addition, 
field tests‘ have been made by Brigadier HamitTon 
FAIRLEY, FRS, in Queensland. 
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Annotations 


BULLETIN 


Tue Bulletin of War Medicine announces its forth- 
coming demise, scheduled for August of next year when 
the sixth volume will be completed. The time has not 
yet come for an obituary notice, but we may appro- 
priately express the admiration felt by all the many 
readers who have come to regard the Bulletin as entirely 
suited to its purpose. In their announcement that the 
end is coming Dr. Charles Wilcox and Dr. F. H. K. 
Green point out that this purpose need not be quite the 
same henceforward, since “it should become pro- 
gressively less necessary to take into account the require- 
ments of medical officers serving overseas.’ In the 
remaining issues,, therefore, the papers chosen for 
abstract will be ‘“‘ those of historic interest in relation 
to the medical aspect of the war, in the main excluding 
papers of a more ‘ general’ bearing, unless they contain 
data of exceptional importance or are written,in foreign 
languages, especially Russian.’’ Arrangements have been 
made with HM Stationery Office for all back numbers 
to be kept in type for the time being. ‘+ should thus 
be possible to meet the demands of European libraries for 
complete sets of this valuable record of medical work 
during the years of war. 


EARLY DIAGNOSIS OF INFECTIVE HEPATITIS. 

Tue difficulty of recognising infective hepatitis before 
the appearance of jaundice or biluria is appreciated by 
anyone who has had to deal with an epidemic. The 
clinical onset may be abrupt or insidious, and, although 
the commonest symptoms are anorexia, vomiting, 
and pyrexia, the patient may first seek medical advice 
with no other complaint than lassitude or malaise, or 
produce some misleading sign such as a generalised rash. 
A temporary remission of symptoms often follows, and 
it was not uncommon for soldiers in the Middle East to 
be returned to the front from a field ambulance after 
what was apparently a mild attack of “flu,” only to 
reappear a week or so later with frank jaundice. An 
obviously tender or enlarged liver will be a valuable 
clue, but it is probably fair to say that almost any 
symptom which is not purely respiratory or surgical 
in origin, occurring in contacts during an epidemic, may 
herald an attack. Moreover it is during the prodromal 

r ‘ pre-icteric ’ stage that the patient is probably most 
infectious and the symptoms usually most severe ; so 
some simple test which could assist in early diagnosis 
of the disease would be of considerable value in its 
treatment and control. 

Recently Gellis and Stokes! have »dapted the little- 
known methylene-blue test for bilirubinuria (first devised 
in 1931 by Franke *) for the early detection of infective 
hepatitis in the US Army in the Mediterranean. Thirty- 
three patients tested in the pre-icteric stage gave positive 
results 1-6 days before jaundice appeared ; in 11, positive 
tests were obtained more than 3 days before the jaundice ; 
and in 12 patients tests were positive while the serum 
icteric index was still normal. A thousand control 
patients, not suffering from infective hepatitis, all gave 
negative tests. The test consists simply in adding a 
0-2% aqueous solution of methylene-blue drop by drop 
to 5 c.cm. of an early-morning specimen of urine and 
recording the number of drops necessary to change the 
resulting colour from green to blue (viewed by daylight) ; 
if more than 4 drops (calibrated 20 per c.cm.) are neces- 
sary, the test is positive. The rationale is still somewhat 
obscure: Gellis, Stokes, and their colleagues think 
that the green colour is mainly due to a blending of the 
yellow urinary pigments with the blue of the dye, but 
partly also (in positiv e tests) to the formation of a new 


i. Gellis, 8. 8. , Stokes, 3. » jan. J. Amer. med. Ass. 1945, 128, 782. 
2. Franke, K. Med. Klin. "i931, 27, 94. 
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green compound of bilirubin and 
Presumably the bilirubin is oxidised and the dye reduced 
to its leuco-derivative ; in practice, anyway, the test 
appears to act as an indicator of the presence of signi- 
ficant amounts of bilirubin in the urine. 

In this issue Dr. Pollock demonstrates that liver 
function is disturbed early in the disease and that the 
bromsulphalein-exeretion test and a sensitive test for 
the detection of bilirubin in urine described by Hunter * 
can both be used for diagnosis in the pre-icteric stage. 
The bromsulphalein test, though more sensitive, is not 
so specific ; and, as it necessitated two venepunctures, 
it cannot be conveniently used on a large scale. In 
Hunter’s test, the bilirubin in an early-morning specimen 
of urine is concentrated by adsorption on to a barium- 
sulphate precipitate and detected by Ehrlich’s diazo 
reaction ; though not quite so simple as the methylene- 
blue test it is probably more accurate and can easily be 
performed in any small laboratory. Pollock says that 
Hunter’s test is never positive in healthy people, and 
38 of 44 cases of infective hepatitis gave positive tests 
in the pre-icterie stage—up to 9 days before the appear- 
ance of jaundice. His results also show that biochemical 
tests have not helped much in the differential diagnosis 
of malaria and infective hepatitis (an ever-recurring 
difficulty in the Middle East). Bilirubinuria may occur 
both in malaria and glandular fever, and it is here 
particularly that the blood-picture is of more value 
than the biochemistry. In hitherto unpublished work 
Miles has shown that the blood-picture in the early 
stages of infective hepatitis—a neutropenia with a high 
proportion of ‘‘ plasma ”’ cells—is characteristic, and a 
white-cell count may often, in the hands of experts, be 
of considerable diagnostic value. 

From a practical point of view the need is for a simple 
laboratory test, and one that will not greatly incon- 
venience the patient. Both the methylene-blue and 
Hunter’s tests fulfil these criteria, and it remains to be 
seen whether their extended use will confirm the first 
promising reports of their value. 


NEW HEARTS FOR OLD 


Since 1938 Nikolai Sinitsin of the Gorky Medical 
Institute, Moscow, has. been studying transplantation 
of the heart in vertebrate animals, and in a preliminary 
note * he has lately reported some amazing success. In 
the frog he succeeded in removing the heart and trans- 
planting another heart into the same pericardium. 
After this operation some of the frogs survived for more 
than six months and spawned in a normal way. Micro- 
scopical examination at the end of this period showed 
the structure of the heart to be normal. Sinitsin next 
worked with rabbits, cats, and dogs. In these animals 
he transplanted a second heart into the neck, with both 
halves of the transplanted heart, arterial and venous, in 
circuit with the host’s circulatory system. These animals 
are said to have withstood the operation with very slight 
loss of blood and -with no apparent effect on the work 
of their own hearts; they were not dyspneic and 
reacted normally to external stimuli, such as light, 
sound, and pain. The transplanted hearts retained their 
own individual rhythm which is usually slower than that 
of the host’s heart. The experiments are being con- 
tinued with a view to discovering how long the animals 
can be kept alive and to investigate the possibility of 
transplanting hearts into the abdomen. This remarkable 
technique should throw light on the neural control of the 
heart and the means whereby this control develops. 
It should also be of great assistance in investigating the 
effect of drugs on the heart. But the hitherto insuperable 
difficulty of persuading a homograft to survive will have 
to be overcome—not to mention the appalling technical 


Hunter, G. “Canad. med. Ass. J 1930, 23, 823. 
Nature, Lond. Nov. 3, 1945, p. 536. 
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problems—before its more sensational applications 
to man can be explored. Forty years ago Hépfner was 
transplanting organs by blood-vessel anastomosis, but 
progress has been held up by the difficulty of overcoming 
the effects of iso-antigenic differences between trans- 
planted organ and host. 


BACITRACIN: A NEW BACTERIAL 
CHEMOTHERAPEUTIC DRUG 


ANYONE who watches the behaviour of contaminants 
on bacteriological plates will see that many strains of 
gram-positive sporing aerobic bacilli inhibit the growth 
of neighbouring colonies of other organisms. This 
observation, first recorded in the last century, has been 
confirmed and expanded by a score of workers since 
1907. From the beginning there was general agreement 
that definite chemical substances with antibacterial 
properties were concerned, and most workers found that 
they had a lytic effect and were active against gram- 
positive bacteria. A few workers noted an action 
against the tubercle bacillus. The active substance 
elaborated by the bacteria has only in a few instances 
been purified or chemically characterised. Hettche 
and Weber! thought that fatty acids and iso-valerianic 
acid were largely responsible. Dubos and Hotchkiss # 
obtained two crystalline polypeptides, gramicidin and 
tyrocidine, which have been extensively investigated ; 
the crude mixture of the two, tyrothricin, has been 
successfully used as a local application. Hoogerheide * 
obtained the same substances from another strain, and it 
is likely that they were also present in the impure product 
obtained by Stokes and Woodward. Jansen and 
Hirschmann * separated a substance, subtilin, which was 
apparently quite different from tyrothricin. Gause and 
Brazhnikova *® and their collaborators isolated, investi- 
gated, and made clinical use of a crystalline polypeptide, 
similar to but apparently not identical with gramicidin 
or tyrocidine, which they called gramicidin 8. 

Now from Columbia University comes’ a preliminary 
note on another of these bacterial antibacterial sub- 
stances. A gram-positive aerobic sporing rod produced 
an antibacterial substance in broth and synthetic media 
which has been named bacitracin. The crude brew 
inhibited a hemolytic streptococcus when diluted 1 in 
2000 to 1 in 10,000. Among the most susceptible 
organisms were f-hemolytic streptococcus, pneumo- 
coccus, some of the clostridia, anaerobic staphylococci, 
and some strains of anaerobic streptococci. Gram- 
negative bacilli were insensitive. The substance was 
soluble in water and butanol, through which extraction 
was accomplished. It was unstable to alkali, but stable 
to acid and to heating at 100° C for 15 minutes. Impure 
extracts were non-toxic to animals (no indication of the 
size of dose was given) and not irritating to the con- 
junctiva. After subcutaneous injection in man * blood 
levels > were obtained. No experiments on the effect 
of body fluids or pus on the antibacterial activity were 
recorded. Animal-protection tests showed that this 
substance takes a place with those very rare drugs, the 
true chemotherapeutic agents. Protection was afforded 
to mice against streptococcus infection and to guineapigs 
against gas-gangrene (C. welchii or C. septicum). In the 
guineapig experiments the initial dose of the drug was 
mixed with the anaerobic bacilli and the two injected 
together, and thereafter injections were given 3-hourly 
subcutaneously ; 80% of the guineapigs survived. In 
the mice 80% survival was claimed after a single injection 
1. Hettche, H. O., Weber, B. Arch. Hyg., Berl. 1939, 123, 69. 

2. Dubos, R. J. J. erp. Med. 1939, 70, land II. Hotchkiss, R. D., 
Dubos, R. J. J. biol. Chem. 1940, 132, 791, 793. Ibid, 1940, 


136, 803. 1941, 141, 155. 
. J. Bact, 1940, 40, 415. J. Franklin Inst. 


4. Stokes, J. L., 5 SPR Cc. un. J. Bact. 1942, 43, 2 

5. Jansen, E. -* Hirschmann, D. Arch. Biochem. i944, 4 4 397. 

6. Gause, G. F., ‘Brazhnikova, M. * Lancet, 1944, ii, 715. 

. Johnson, B. A., Anker, H., Me Sana, F. L. Seience, 1945, 102, 
376. 
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into the peritoneal cavity, which was the site of infection. 
The drug was also active when injected into a distant 
place—the true chemotherapeutic effect—for 30-40°; 
survived after a single subcutaneous injection and 80— 
90°, after repeated 3-hourly subcutaneous injections. 
Results comparable with those of penicillin were said 
to be obtained in the local treatment of infections in 
man caused by susceptible organisms. On the evidence 
so far presented, the new drug seems to affect a similar 
range of bacteria to penicillin. 


HOLIDAY CAMPS AND STAGGERED HOLIDAYS 

UnvER the new Education Act disparities between 
holidays in primary and secondary schools seem likely 
to disappear. At any rate, there is to be the same length 
of time and number of terms in all London County Coun- 
cil schools '—namely, 60 days’ holiday and three terms. 
Christmas and Easter holidays will be 12 days each ; 
summer holidays will be 25 days in primary and 30 in 
secondary schools ; there will be 10 special holidays in 
primary schools during the year, and 5 in secondary 
schools, and all schools will have one day at Whitsun. 

The problem of holidays is not without its difficulties 
in view of variation in home circumstances. To many, 
time away from school may be as educational as that 
spent with the teacher : such children usually come from 
good homes and have the love and interest of their 
parents, and for them a long holiday isa boon. To many 
others, whose homes are in slums and whose parents have 
little time or opportunity either to cherish or to interest 
them, the long holiday may be a period of steady falling 
back from the school standards. It is not uncommon for 
school medical officers to see deterioration in standards 
of cleanliness in such children at the end of the school 
holidays. Thus the London County Council are pro- 
bably wise to continue the shorter summer holiday for 
primary schools by the expedient of allotting them double 
the number of special holidays, the extras to be taken at 
the discretion of the managers. 

The whole subject of school holidays, however, is likely 
to come up for review as a result of the report ? made to 
the Minister of Labour, by the Catering Wages Commis- 
sion, on the staggering of holidays. They found that the 
difficulty of distributing visitors to holiday resorts more 
evenly through the warm months of the year is largely 
bound up with the well-established custom of taking the 
family holiday in August, when the children are free. 
In 1938 the Board of Education conceded that children 
at elementary schools might be absent from school for a 
week to take a holiday with their parents, and the 
Education Act of 1944 extends this concession to 
secondary schools and lengthens the allowed period to a 
fortnight. But neither parents nor school authorities 
would wish to see wide use made of this privilege, and 
the Commission feel that the situation would be much 
better met by moving the external examinations to 
March, or even to December. This would have the 
advantage of giving the children at least a term at school 
after the examination, in which they can enjoy some 
general education outside the pattern of a fixed syllabus. 
This change would make it possible to arrange that whole 
towns could take a week’s holiday at a time, on the plan 
of the Lancashire Wakes Weeks ; these town holiday 
weeks could be staggered through the months of June, 
July, and August. There are other difficulties about 
staggering holidays—to do with train services, entertain- 
ment programmes at holiday resorts, and the August 
bank holiday—but all these can be overcome by taking 
thought, as the Commission have shown. Change of the 
school examination dates, however, seems to be a key 
reform. 

Children’s holidays are long enough to allow for another 
experiment, and we are glad to hear that LCC secondary- 


1. Report to the LCC Education ( ‘ommittee, Oct. 24, 1945. 
. HM Stationery Office, 1945. Pp. 24. 6d. 
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school children (approximately 13,000 annually) are to 
use experimentally three of the war-time camp schools 
built for evacuees. The camps will continue to be 
operated by the Camps Corporation, a non-profit-making 
concern, and the average all-in cost per head of approxi- 
mately 41s. 6d. will be borne by the LCC with contri- 
butions, not exceeding the cost of food, by parents 
according to means. It is intended that parties of not 
less than 20 should go from each school for periods of not 
less than two weeks or more than one term between 
March and November. The camp school is a practical 
expression of the findings of the Fleming Committee that 
children benefit from the experience of living together 
in a youthful community. 


THE COLLEGE OF SURGEONS 


ResistinG the temptations of pessimism, the Royal 
College of Surgeons proposes to be both better and bigger 
after the war. The report of the council for the year 
ending last July describes preliminary and gultifarious 
activities. Dr. R. A. Willis, the first Collins professor 
of human and comparative pathology, has begun the 
reconstruction of the pathological museum; Mr. F. 
Wood Jones, Frcs, FRS, the first Collins professor of 
human and comparative anatomy, will leave Manchester 
“for London very shortly; the reorganisation of the 
library is well in hand ; and Dr. John Beattie, Bernhard 
Baron research professor, who took part of the laboratory 
staff to Holland to investigate the treatment of starva- 
tion, will be continuing his studies of growth and repair 
following deprivation and trauma. It is intended that 
ophthalmologists and otolaryngologists wishing to become 
fellows shall be allowed to take final examinations in 
their own subjects rather than in general surgery, and 
the council hopes to institute a fellowship in dental 
surgery (FDS). To give “interested persons” a 
suitable association with the college and its museum, 
the council has agreed to appoint research associates of 
the college. During the year three more societies were 
granted the use of the joint secretariat at 45, Lincoln’s 
Inn Fields—namely, the Association of Municipal 
Specialists, the British Association of Urological Surgeons, 
and the Association of the Honorary Staffs of the Major 
(Non-teaching) Hospitals of England and Wales. Monthly 
subscription dinners are now held at the college for 
fellows and members of the college and members of the 
societies linked with it through the joint secretariat, 
and for their guests. 

Those who hoped for the association of the three royal 
colleges of London under one roof will be disappointed 
by the decision of the College of Physicians to remain 
in Pall Mall ; though this decision is evidently reasonable 
on financial grounds. But even if the colleges are not 
to share buildings, they must often share policies, and 
many of their common purposes will be served if they can 
draw still closer in counsel. 


IN MANY COUNTRIES 
“The small effort can sometimes begin while the large 
effort is still in the stage of negotiation.” 

Tue Friends Relief Service have again and again 
proved the truth of this statement, taken from their 
annual report for 1945. During the war members 
worked mainly among distressed people in Great Britain, 
but since the victory days they have been turning their 
thoughts to Europe. When the report appeared 90 
members were already overseas, and more were waiting 
for transport or in training. Some 40 tons of clothing 
had been sent to Europe, £4000 had been spent on 
vehicles, and £14,000 worth of food and other supplies 
had gone ahead. The report, illustrated with moving 
photographs, tells of work in France, Germany, Greece, 
Poland, and at home. In all these places there are 
people suffering through war, homeless, hungry. friend- 


OF SURGEONS 
less, hurt physically or mentally. The ‘‘ small effort “ 
can begin at once on the task of easing their misfortunes. 
To do the work the FRS need more money this year 
than they have had to ask before. Last year they 
asked for £42,000; this year £100,000 will be required. 
They are relying on the Society of Friends and the 
general public to meet this need. Cheques may be sent to 
Barclay’s Bank Ltd., 161, Euston Road, London, NW!. 


RONTGEN CELEBRATIONS 


We are told that Nature never: proceeds by leaps ; 
medicine certainly does. The discovery of a principle, or 
of a new tool, leads to an era of rapid advance, and the 
summation of these advances produces what we term the 
“corpus of knowledge ”’ which the doctor possesses at any 
one time. With the discovery of principles we associate 
immortal names: Harvey, Jenner, Pasteur. With these 
tools we associate names no less immortal : Leeuwenhoek, 
Helmholtz, Laennec, Réntgen. We are met to commemo- 
rate the last of these great men. Shall we rise for a minute 
in his honour?—Lorp Horper at the Royal Society of 
Medicine, Nov. 8. 

In this spirit a dozen learned societies celebrated last 
week the fiftieth anniversary of the discovery of X rays. 
It is difficult, said Sir Lawrence Bragg, rrs, to find any 
other preliminary discovery which has led to such vast 
results in all branches of science. Réntgen’s early papers 
were impressive evidence of his grasp of the implications 
of what we are apt to regard as a chance discovery. To 
the world at large, as Sir Henry Dale, prs, pointed out, 
much of the early interest in X rays centred round their 
potential value to medicine and surgery, and this interest 
has steadily grown. The contributions of many speakers 
displayed the great extent of medical radiology today, 
and its enduring promise. Every radiologist, said Dr. 
A. E. Barelay, should be an investigator ; and he pleaded 
for the further study not only of X rays in the treatment 
and diagnosis of disease but also in the investigation of 
normal function. ‘In their routine work radiologists 
study the pathological with infinite pains; but how 
many of them have adequate facilities for studying the 
normal, on which their interpretation of the pathological 
should be based?™~ He is rightly convinced that 
research on these lines would enlarge the ever-widening 
scope of the fifty-year-old science, and he sees fascinating 
country ahead. 


THE next session of the General Medical Council will 
begin on Tuesday, Nov. 27, at 2 pm, when Sir Herbert 
Eason, the president, will give an address. 


Sir LauRENCE Brock will deliver the twentieth 
Maudsley lecture to the Royal Medico-Psychological 
Association at 1, Wimpole Street, London, W1, on 
Friday, Nov. 30, at 2.30 pm. He is to speak on the 
lace of psychiatry in the public health service. Sir 

urence, until his retirement this year, was chairman 
of the Board of Control. 


Since the outbreak of peace Cecil Houses have found things 
more difficult than ever. Food and fuel are scarce, yet the 
closing of the air-raid shelters has increased the number of 
their would-be guests. Two of their houses had to be shut 
during the war and the remaining three are unable to cope 
with the women and girls who ask for shelter. One house in 
a single week, for instance, had to refuse 71 applicants. Their 
popularity is easily understood, for they offer good value for 
their modest charge of a shilling—a bed, a hot bath, including 
a towel, and facilities for washing clothes, Yet once they are 
open the houses pay their own hospitable way and still have 
a little in hand. Despite present difficulties Cecil Houses 
are full of plans for the future and in their 17th annual report 
they appeal for funds to start the residential club for girls, 
planned before the war, in the premises at Gower Street which 
the Canadian Legion is shortly to vacate. Their second 
scheme, to open a home in Kensal Road for 60 old-age pen- 
sioners, is a new venture which will complete their cycle of 
service for women of all ages. Donations may be sent to the 
treasurer at 193, Gower Street, London, WC1. 
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THE PLACE OF ORTHOPZDICS IN MEDICAL EDUCATION 


Reconstruction 


THE PLACE OF 
ORTHOPADICS IN MEDICAL EDUCATION 
AND IN THE REGIONAL HOSPITAL SERVICES * 


HARRY PLATT, MSLOND., FRCS, FACS 
PROFESSOR OF ORTHOPEDIC SURGERY, UNIVERSITY OF 
MANCHESTER ; CONSULTANT ADVISER IN ORTHOP-EDIC SURGERY, 
EMS; CONSULTING ORTHOPEDIC SURGEON, LANCASHIRE 

COUNTY COUNCIL 


F Rom time to time we who claim the title of orthopaedic 
surgeons are called on to define the scope of our specialty. 
In so doing we not only remind ourselves of the responsi- 
bilities we have undertaken but also take the opportunity 
of rebutting the challenge of those who are still unwilling 
to accept our jurisdiction over the whole of our chosen 
field of practice. At the risk of repetition, and for the 
benefit of strangers in our midst, I will quote once more 
the admirable definition inherited from Robert Jones, 
which may be regarded as one of the articles of the charter 
of our guild—‘ The treatment by manipulation, opera- 
tion, re-education, and rehabilitation, of the injuries and 
diseases of the locomotor system.” 

It will be evident that a field so defined is not in the 
strict sense an anatomical or regional specialty. The 
definition hints at an intimate concern with function. 
It proclaims that we embrace a wide range of therapeutic 
techniques. Indeed, we look with suspicion, and rightly 
so, on “* the man with a method ’’—that most dangerous 
form of specialism. The definition also suggests that we 
have been subjected to the conditioning of influences 
outside the immediate sphere of medicine. For ortho- 
pewdics has become closely linked to the problems of 
physical education, to the mechanical hazards of industry, 
and to the social problems of reablement, vocational 
training, and resettlement. Ours is no narrow specialty. 
With Ulysses we can say that we are a part of all we have 
met. Orthopedic surgeons have thus been among ‘the 
first to practise and teach what is now known as social 
medicine, although until recent times, like the hero in 
Moliére’s famous play, many of us have been blissfully 
unaware of that fact ! 


EVOLUTION OF SPECIALISM IN SURGERY 


So far I have referred to our field of action as a 
specialty. It may be instructive therefore to trace the 
evolution of specialism in surgery to see where we stand 
in relation to surgery as a whole, or to what is conven- 
tionally described by that mischievous term “ general 
surgery.’’ We must look backwards to the 19th century 
for the era of general surgery, if by that term we under- 
stand the whole range of surgery encompassed in the 
practice of a single man. Today such an individual 
would be an anachronism, as would a general physicist, 
general chemist, or general historian. In the early years 
of the 20th century a change came over the scene. 
Within the organism of surgery, a process of differentia- 
tion became apparent. This apt description, abstracted 
no doubt from Herbert Spencer’s famous definition of 
evolution, was applied by Wilfred Trotter to the emer- 
gence of the surgical specialties. We can see how in turn 
orthopedics, urology, neurosurgery, thoracic surgery, 
and plastic surgery have achieved autonomy, but have 
remained within the frame of reference of general surgery 
—-still incompletely differentiated—as Trotter would have 
put it. The two world wars have speeded up this phase 
of the evolutionary process. Evolution, of course, does 
not stand still ; certain results may reach a blind end, but 
it is always possible to recognise a general direction of 
change. Further changes will occur, however slow the 
pace. I see no indication that the present trend will be 
reversed and the specialisms reabsorbed, as some would 
like to believe. This was Harvey Cushing’s idea. To 
continue with the biological metaphor, differentiation 
will not be followed by de-differentiation, a return to a 
primitive and homogeneous state. What seems more 
likely to happen is that new fields of practice will emerge, 
representing a synthesis of medicine and surgery. This 
trend again, in the long run, will be a transitory phase in 


* Read to the British Orthopedic Association on Oct. 27. 
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an ever-changing pattern. For our immediate purpose 
the surgical specialisms have come to stay—for a little 
while at any rate. But, as in the various scientific 
disciplines and in the humanities, they have to justify 
their claims to sovereignty. 

What can be legitimately demanded from a specialism ? 
As I see it, two fundamental requirements must be met. 
(1) First, each surgical specialty must continue to 
advance the general craftsmanship of surgery. I put this 
requirement first, not that I regard it as the more import- 
ant objective, but because historically it is in line with the 
old tradition of surgery as an art. The introduction of 
new techniques and the perfecting of old techniques 
represent what may be called the first-aid policy of the 
art of surgery, a policy concerned with means rather than 
with ends. Such a contribution is designed, consciously 
or unconsciously, to bring immediate benefits to the con- 
temporary generation, and for that reason is likely to be 
acclaimed with enthusiasm by a society still preoccupied 
with the notion of an expanding material welfare as the 
highest good. (2) The second requirement, of equal if 
not greater significance, is the contribution by a special- 
ism to general ideas. By general ideas I do not mean the 
enunciation of technical dogmas in the form of so-called 
general principles to be accepted once and for all as 
sacrosanct and immutable. Orthopedics has suffered 
over much from the disease of dogmatism, and we must 
beware of claiming too much for our heroes. 

A specialty which makes no contribution to general 
ideas is barren and should in the course of time undergo 
disintegration. This contribution to general ideas is the 
long-term policy of surgical science, with its vision directed 
towards ends rather than means, fully realising that the 
benefits of new knowledge may fall only to the genera- 
tions to come. I do not think orthopedic surgeons will 
fail to make contributions both massive and audacious to 
technological advances ; but I foresee the danger that our 
contributions to general ideas may be negligible, unless we 
can ensure the recruitment to our specialty of men (and 
women) trained in the scientific and historical method 
and imbued with the standards of high scholarship. 

One of the most signi nt episodes in the evolution 
of specialism in surgery is related to the phenomenal rise 
of abdominal surgery and the rédle of the abdominal 
surgeon in modern times. The story is germane to my 
present argument. During the first quarter of the 20th 
century the field of surgical action was dominated by 
what I have elsewhere called the abdominal revolution. 
The senior members of our Association—the old guard— 
were brought up under the spell of the great masters in 
this field. Their influence in British surgery was such 
that, despite the fact that they created a new specialism, 
they continued to claim the outmoded title of general 
surgeon, and do so to this day. I like to regard the 
advent of abdominal surgery as the romantic movement 
in surgery and to contrast it with the ancestry of our own 
specialty, which embraces a large part of the general 
surgery practised by the 19th-century surgeon. Our 
roots are in the classical period of surgery, and ortho- 
peedics is thus something more than a modern specialism. 
It has been said that among the characteristics of the 
romantic movements are emotionalism and irrationalism. 

The abdominal wave has, I think, spent its force for the 
time being. Today among the abdominal surgeons the tra- 
dition of fine craftsmanship remains. But the automatic 
right of the abdominal surgeon to assume leadership in 
the affairs of surgery and to occupy every university 
chair in surgery can no longer be admitted. In his 
capacity to contribute to techniques and to general 
and fundamental notions he is now only one among 
many. All this may sound like a challenge. I intend 
that it should be so regarded. 


UNDERGRADUATE EDUCATION 

As a surgical specialty, orthopedics is undoubtedly 
the largest field so far abstracted from surgery as a whole. 
In this respect, as I have said on a previous occasion,+ 
the position of orthopedics is analogous to that of neuro- 
logy vis-a-vis general medicine. Our field is both wide 
and deep, and we have to deal with many of the 
commoner disabilities of mankind which present them- 
selves in large numbers in the outpatient clinics and wards 
of every general hospital. There is a current view still 


+ Lancet, 1944, i, 95. 
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held by some clinical teachers, and occasionally 
expounded by members of that worthy order the deans 
of medical schools (who should know better), that ortho- 
peedics and indeed all other specialties are essentially 
postgraduate subjects. This notion simply cannot stand 
the test of critical analysis. It can be defended only by 
those who are either frankly prejudiced or belong to the 
genus of surface thinkers, Homo superficialis. We must 
admit, however, that in the past the orthopedic surgeon, 
in common with other specialists, has too often displayed 
a preoccupation with the development of complicated 
techniques ; and these techniques, transformed by some 
mysterious intellectual process into so-called general 
— have represented the sum total of his contri- 

ution to the common pool. 

If this were all we had to offer to the content of under- 
graduate education, we could not reasonably expect to 
fill a major réle in the hierachy of clinical teachers. But 
who is to introduce the undergraduate to the clinical 
phenomena of the disorders of movement and locomotion, 
to explain the meaning of such phenomena, to teach the 
importance of the biological and social background of 
crippling disease, and to expound the application of some 
of the oldest forms of therapy known to man—rest, 
fixation, and purposive movement ? It is surely obvious 
that this is the function of the orthopedic surgeon as a 
clinical teacher. We cannot, if we would, turn this 
responsibility over to others, who by training and experi- 
ence are less qualified to undertake the task. 

Orthopedics is therefore not a specialty to be super- 
added to a so-called general curriculum. If the wide 
diagnostic and therapeutic field represented by ortho- 
peedics is envisaged as an integral part of clinical medicine 
and surgery, the teaching of this subject must permeate 
the three clinical years of the undergraduate’s education. 
Orthopzedics in this sense and the orthopedic teacher 
must appear in the introductory course at the beginning 
of the student’s career. During the first two clinical 
years all students should spend part of their surgical 
dressership on the orthopedic unit and should attend a 
comprehensive course of systematic lectures covering 
both ‘‘ trauma ”’ and ‘ cold orthopedics.” In the 6th, 
the final clinical year, teaching should be available in the 
general orthopedic outpatient clinics and major fracture 
clinics and in revision classes and seminars, where small 
groups can be brought into contact with the orthopedic 
clinical tutors. During this year, one or more large-scale 
demonstrations should be staged in a country hospital, 
where the long-term therapeutic and sociological policies 
of orthopedics can be brought vividly to the notice of the 
student, now in his most receptive mood, on the eve of 
qualification. In my own university the programme I 
have briefly outlined has been an integral part of the 
teaching of clinical medicine and surgery for the past ten 
years, and many if not all its features are now represented 
in the curriculum of other medical schools. 

I should like to have said something in more detail 
about the place of the orthopedic teacher in the modern 
introductory course which is becoming one of the most 
significant phases in undergraduate education. The intro- 
ductory course is designed to bridge the gap between the 
farewell to anatomy and physiology and the more mature 
clinical responsibilities of the periods of dressership and 
clerkship. Much time and thought is still being devoted 
to the planning of the content of the ideal course. Each 
medical school will no doubt develop its own distinctive 
pattern. Most teachers agree that its objects are to 
explain the meaning of clinical phenomena in the context 
of physiology and anatomy and to give the student a lead 
in his first approach to the problems of the sick man. In 
his preclinical biological education he has seen man as 
species ; now, as a future doctor, it is our task to present 
man as persona. The locomotor system with its reaction 
to disease and injury lends itself admirably to the objec- 
tives of theintroductory course, for man became interested 
in the function and vagaries of his organs of locomotion 
long before he had any understanding of the meaning of 
his viscera. Here is the chance of the orthopedic teacher 
to take his place in the forefront of undergraduate educa- 
tion and play his part in a team of all talents. 


POSTGRADUATE EDUCATION 


In postgraduate education three types of instruction 
are to be considered. 
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(1) Training of the Orthopedic Surgeon of the Future.— 
On this subject our Association has already indicated its 
views in memoranda to the Royal Colleges and to the 
Goodenough Committee. We are in agreement with the 
outlines of the admirable scheme of the Association of 
Surgeons. In this the essential training period is divided 
into two stages: a preliminary phase combining clinical 
experience in resident posts and higher education in tine 
basic sciences, culminating at the end of three years in the 
acquisition of the fellowship of one of the Royal Col- 
leges ; and a second stage of true apprenticeship as whole- 
time chief assistant, registrar, or resident surgical officer. 
Opinions are divided on the length of this stage, but the 
majority view is that a further three years is the minimal 
time needed to turn out a fully trained orthopedic 
surgeon who has carried out every type of major opera- 
tion under supervision. For the training of the future 
university teacher a longer period is needed, and it is 
hoped that the new treasury grants for medical education 
will provide ample remuneration for a number of such 
special posts. 

(2) Short Courses.—The second type of postgraduate 
instruction in orthopzdics is the short intensive course, 
either for younger orthopedic trainees only or designed as 
part of a refresher course for the general practitioner. It 
seems clear that the main burden of this type of post- 
graduate education will in future be laid on the special 
orthopedic hospitals and the orthopedic departments of 
the larger general hospitals not engaged in undergraduate 
teaching. 

(3) Higher Degrees ar Diplomas.—The third type of 
postgraduate education arises out of the institution of 
higher degrees or diplomas in orthopedics. In the years 
between the two world wars the degree of MCh Orth, 
offered by the University of Liverpool, and the course of 
instruction demanded by that university played a notable 
part in the education of young orthopedic surgeons, then 
in short supply. After the death of Sir Robert Jones the 
energy and leadership devoted by Prof. T. P. McMurray 
to the Liverpool school of postgraduate orthopedics 
was an achievement which brought great prestige to our 
Association. We have now to decide whether there is 
any place for a special degree or diploma in orthopedics 
in the comprehensive scheme of training to which we are 
already committed ; and also whether, in the long run, 
specialist diplomas are in the interests of surgical science 
asa whole. Opinions on these questions are necessarily 
divided. It should be stated, however, that the present 
attitude of the Council of the Royal College of Surgeons 
of England is one of opposition to any modification of its 
Fellowship, except for the fully differentiated specialisms 
of ophthalmology and otolaryngology. Moreover, it is 
held that the Fellowship of the College or of the sister 
Colleges, followed by an adequate period of training, 
renders unnecessary the creation of further special 
diplomas or degrees. 

From what I have said there can be little doubt that 
orthopedic surgeons have an essential and increasingly 
important réle to play in both undergraduate and post- 
graduate education in the future. But in every teaching 
centre, whether undergraduate or postgraduate, much 
planning and organisation remain to be carried out. If 
orthopedics is to take its due place it must, with other 
major specialties, be accorded autonomous university 
status in the form of a chair or university department with 
its own budget. Such recognition demands something in 
return. In future the academic head of a university 
department of orthopzdics will need to give up the greater 
part of his time to teaching, to the direction of research, 
to the training of the teachers of the future, and to 
advising on regional hospital schemes. It is manifest 
that he cannot be engaged in unrestricted consulting 
practice. He must at least be on a full-time if not a 
strictly whole-time basis. In the provincial and Scottish 
universities there should be little difficulty in establishing 
the full academic status of orthopedics. Much has 
already been done in this direction. The problem in 
London, with its 14 autonomous medical schools, is more 
formidable. In my view, London should have two 
full-time university chairs, one undergraduate and one 
postgraduate. Unless such academic departments are 
established in the metropolis, not all the glamour of 
Harley Street will save it from the risks of intellectual 
extinction ! 
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REGIONAL HOSPITAL SERVICE 


The idea of a region based on a university medical 
school] as the natural unit for the planning of hospital and 
specialist services has met with almost universal approval. 
Speculation regarding the authorship of this notion 
would be idle, but perhaps the chief credit for its pro- 
pagation should be accorded to the Nuffield Provincial 
Hospitals Trust. Planning bodies, such as the BMA 
Planning Commission, the Beveridge Committee of the 
Royal Colleges and Specialist Associations, and the 
authors of the various hospital surveys, have all adopted 
the principle of regionalisation as their main text. 
There seems reason to believe that, in this respect at 
least, the new Minister of Health is on the side of the 
angels. 

In the regional hospital pattern are envisaged a number 
of what Rock Carling has called natural catchment areas 
based on hospital centres serving communities ranging 
from 50,000 in less populated regions to 150,000 in more 
densely populated regions. In these area or district 
hospital centres a full range of clinical departments, with 
some exceptions to be noted, will, if not already in exist- 
ence, be setup. Itis believed that certain highly special- 
ised services, such as neurosurgery, thoracic surgery, and 
radiotherapy, for the present should be concentrated 
in the regional centre, or, in more densely populated 
regions, in both the regional centre and one or more 
divisional centres which serve wider communities than 
individual areas or districts. The function of the uni- 
versity regional centre will be to set the intellectual and 
scientific standards for the region and to act as a court 
of appeal. It has never been suggested that a regional 
centre should control or regiment divisional or area 
centres, although this fear has formed the basis of petty 
opposition to the regional idea in various quarters. How 
can orthopedics fit into this pattern ? We have already 
touched on the functions of a university department of 
orthopedics. If we envisage the orthopedic services of 
a densely populated region we come, I think, to these 
inescapable conclusions. 


(1) An area unit of population will provide ample 
clinical material for the establishment of an orthopedic- 
accident service in the key hospital. (My own estimate 
of the staff of the surgical division of an area hospital 
serving a population of 150,000 is two general surgeons 
so-called and one orthopedic-accident surgeon). The 
clinical material of an area hospital orthopedic depart- 
ment, predominantly concerned with the problems of 
trauma, should be sufficient in amount and variety to 
enable the surgeon in charge to: acquire and maintain a 
high standard of skill, to try out new techniques, and to 
fulfil his obligation to contribute to the advancement of 
knowledge. Such appointments would in my view 
provide a satisfying career. Some men may regard them 
as stepping-stones to larger commands. This is to be 
encouraged. It should always be possible for surgeons 
at the periphery to consider themselves as future can- 
didates for appointments in the regional centre. 


(2) An area unit of population will not, however, 
supply enough examples of the rarer orthopedic problems 
which belong for the most part to the field of ‘‘ cold ”’ 
orthopeedics—e.g., congenital dislocation of the hip; 
bone tumours—to enable the peripheral orthopzdic 
surgeon, in anything short of a lifetime, either to become 
expert in their handling or to use such material for the 
advancement of knowledge. In any event the local 
authorities have statutory responsibility for the long- 
term care of the crippled child and for surgical tubercu- 
losis, so that these orthopzdic problems are already in 
effect divisional or regional. The advent of new legisla- 
tion, as already exemplified in the new Education Act, is 
unlikely to reverse thistrend. We must therefore foresee 
the regular flow of a considerable proportion of the more 
specialised orthopedic problems on the one hand to the 
university centre—for this is essential if orthopedic 
science is to stand on the advancing edge of knowledge— 
and on the other hand to the country orthopedic hos- 
pitals where all necessary climatic, educational, and 
rehabilitation facilities are provided for the long-stay 
patient. Our larger country orthopedic hospitals are 
already regional if not indeed national in their sphere of 
influence. It is clear that motives of personal vanity 
should not be allowed to stand in the way of this natural 
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distribution of clinical material, which will benefit both 
the patient and surgical science. 

It remains now to devise some form of link between the 
area or district orthopedic-accident departments, the 
long-stay divisional or regional orthopedic centres, and 
the university departments. The link with the long- 
term hospital should offer little difficulty. The system 
of appointing the peripheral surgeon on the associate 
staff has already been tried in certain parts of the coun- 
try. The university department with all its facilities 
should manifestly be thrown open to the surgeon in the 
periphery, who will want to bring his difficult problems 
for discussion. It should be possible to arrange a system 
of regular clinical conferences in the regional headquar- 
ters. When departments of experimental medicine and 
surgery become available in all university medical 
schools, the area surgeon should be afforded facilities for 
laboratory research. At this stage in the shaping of a 
unified regional orthopaedic service we should not try to 
lay down a hard-and-fast system of linkage between the 
periphery and the university department. This is one of 
the great experiments which lies before us, and its solu- 
tion will depend on the quality of that small group of men 
who will be called upon to take charge of the academic 
departments of orthopedics in the univ medical 
schools. 


Special Articles 


HEALTH OF PRISONERS-OF-WAR 
EVACUATED FROM HONG KONG 
P. JONES 
M D LPOOL, MRCP 


SURGEON LIEUT.-COMMANDER 
RN; MEDICAL SPECIALIST 


J. BRADLEY-WATSON 
M B LOND. 
SURGEON LIEUT.-COMMANDER 
RNVR; BACTERIOLOGIST 


E. B. BRADBURY, M B BELF. 
SURGEON LIEUT.-COMMANDER RN; RADIOLOGIST 
HMHS Oxfordshire 


In view of the recent accounts published concerning 
inmates of German prison camps and the methods 
adopted in their treatment it has been considered worth 
while to give a brief outline of the health of prisoners 
taken from Hong Kong. 

HMHS Oszfordshire arrived in Hong Kong from Subic 
Bay on Aug. 30, 1945, entering the port with the occupy- 
ing naval force. The following day she went alongside, 
and admission of patients began during the same after- 
noon, Service prisoners reaching us from Sham Shui Po 
camp and the CBS hospital in Kowloon. Civilians 
were later taken on board from Stanley camp and 
hospital situated on the island. The duration of 
captivity was from about December, 1941. 

During the 4-day period 325 patients were admitted 
to the ship, which then left for Manila, where 34 Cana- 
dians were evacuated ashore for onward passage. Of 
the remaining 291 patients retained for transfer to 
Australia the most serious cases (apart from officers) 
numbered 101 and were treated in the main medical 
wards. One of these died of extensive pulmonary 
tuberculosis and malnutrition after the first few days at 
sea, leaving 100 who form the subject-matter of this 
report ; 37 Indians were also under our care but, owing 
to the special dietary arrangements necessary, were 
nursed in a separate ward irrespective of diagnosis. 


GENERAL CONDITION ON ADMISSION 

The large majority of patients bore evidence of severe 
wasting, whatever their diagnosis, though it could be 
noted that the younger age-groups, and those that had 
spent a large part of their captivity in hospital as opposed 
to camp, were in the most favourable state of nutrition. 
While the ship was at sea, facilities for weighing the 
patients were not available. Reports on the dietary 
standards endured were obtained from both civilian 
and Service personnel. Servicemen had 15 oz. of rice 
a day with 1-2 oz. of vegetables, small quantities of 
sugar, jam, and peanut butter, and occasional supplies 
of meat or other tinned food from Red-Cross parcels, 
throughout their internment. Civilians received 12 oz. 
of rice a day, small amounts of vegetables, and 2 oz. 
of meat daily until mid-1944, when meat became 
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unobtainable. Vitamin supplements were in use in the 
hospitals at Stanley and Kowloon, but for those in camp 
there was insufficient for maintenance dosage. 

Prickly heat and pustular dermatitis were very preva- 
lent on admission, because the atmospheric temperature 
remained high at that time of the year. 


PREVIOUS HEALTH OF PATIENTS 


The 100 white patients gave histories of recovery 
from the following illnesses during captivity : 


Diarrhea . . .- 86% | SBeriberi. .. 6% 
Pellagra .. Ascariasis 3% 
Malaria .. 23% 


The diarrhoea was often said to have been due to 
bacillary dysentery—statements at variance with our 
findings as enumerated below. 

Pellagra, indicated by glossitis, stomatitis, sym- 
metrical dermatitis, and ‘* water blisters ’’ of hands and 
feet, seems to have developed mainly during the early 
phase of internment and to have responded well to 
treatment. The incidence at that time is in contrast 
with that on admission, when only ong case was diag- 
nosed, although many still had pigmented areas on lower 
legs and forearms and a few had patches of pigmentation 
on the hard palate. 

Malaria was frequent because, although quinine and 
mepacrine were available for treatment, supplies did not 
allow of routine suppression ; hence many of the patients 
had had multiple attacks. 

The term beriberi is used both now and later to include 
all forms of cedema and neuritis unless other causes for 
these were obvious. The percentage enumerated above 
indicates only cases that had made full recovery before 
admission—an uncommon event. 


DIAGNOSES ON ADMISSION 
Among the 100 white patients treated by us the 


incidence of diseases on which prison life probably had 
some bearing was as follows : 


Beriberi .. 68% | Pellagra .. = 1% 
Tuberculosis Sprue syndrome .. 1% 
Dyspepsia 8% Hysteria .. 1% 
Ascites .. Psy chosis 1% 


Clinical examination of beriberi cases did not include 
an accurate estimation of sensory changes, neuritic 
lesions being diagnosed on subjective evidence, signs of 
gross motor lesions, alteration of gait, and reflex and 


proprioceptive abnormalities. The distribution of 
lesions in the 68 cases was roughly as below : 
Wet beriberi 7c. Sensory. . 44 cases 
Mixed beriberi 20 cases Motor 
Dry beriberi. . Visual .. 27 

Auditory 


Visual symptoms of malnutrition were of three main 
types : 

(1) Corneal sdcinnintts not seen by us, though several patients 
bore scars. 

(2) Blindness, fairly complete and of rapid onset but equally 
quick in recovery after thiamine or nicotinic acid, 

(3) Slowly progressive central blindness, with peripheral 
vision remaining as the only satisfactory means of seeing 
to get about. Examination of the disks showed temporal 
pallor well-marked in nearly every case, with nasal 
pallor also present in the more severe cases. Whether 
a lack of thiamine or riboflavine or a multiple deficiency 
was the cause is not known. 


ROUTINE PROCEDURES 


All of the 100 patients underwent radiography of the 
chest, one microscopical examination of the stools, 
urine analysis, and estimation of plasma proteins by the 
copper- -sulphate gravity method. By radiography of 
the chest a further 8 cases of tuberculosis and 3 doubtful 
ones were found. This figure of 8° may be compared 
with that of 18° (54 cases) among the 290 brought on 
from Manila, and with the 21% in the 100 patients under 
review. The total incidence of 29 in the 100 patients 
is high because admission to this ship rather than to 

a troopship was after selection in Hong Kong. 

Stool examination brought to light 2 cases of ascariasis, 
2 of ameebiasis, and 15 of functional diarrhoea—i.e., 
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an increase in fatty acids and undigested food remains. 
The absence of bacillary exudates is remarkable in view 
of the high incidence during captivity. Unfortunately 
it was not feasible to culture all specimens, but such as 
were done did not reveal pathogens. 

Treatment with a codeine, belladonna, and pheno- 
barbitone mixture usually led to rapid relief despite 
the sudden increase in diet experienced by the patients; 
the case of sprue responded poorly, but the remainder, 
although repeat examinations were not often made, 
apparently regained normal bowel function. 

The blood-protein estimations gave the fellowing 
results : 

4 g. per 100 c.cm. 1% | g. per 100 c.cm. 

4}- 5 ” ” 2 % 6 -64 ” ” 8% 

5 -5} 4% | 64-74 82% 

The lowest figures were in the 2 patients with ascites, 
whereas the intermediate levels were usually in cases 
of beriberi complicated either by old age or by inter- 
eurrent disease, such as tuberculosis. Some of the 
Indian patients were examined, and among them 
occurred the lowest figure: 3-1 g. per 100 c.cm. in a 
case of gross albuminuria, ascites, hydrothorax, and 
beriberi. Blood-hemoglobin estimations were done on 
40 patients only : most of them showed a level of 65— 
75%, but an Indian with chronic malaria, postdysenteric 
sprue, and megalocytic anzemia had only 39%. 


ROUTINE TREATMENT 

All patients in hospital received vitamin supplements 
by mouth and parenterally if necessary ; a good mixed 
diet was available, with abundant supplies of tinned fruit 
and fruit juices. Stringent poststarvation diets, as 
used in Europe, were not necessary. Liver was given 
both in the diet and as extract by injection to severe 
cases of beriberi, but supplies were low. 

Mepacrine suppression of malaria was enforced during 
the first 5 days in view of the high incidence reported 
from shore. However, when the drug was stopped with 
a view to revealing latent cases, no active disease 
developed during a further 14 days. 


PROTEIN ADMINISTRATION 

The 10% of patients with plasma-protein levels below 
6% were given serum-albumin solution (25 g. per 100 
c.cm.) or double-strength plasma by daily intravenous 
drip. On repeat examination a week later normal 
levels had been established except in the 2 cases of ascites. 
No diuresis was provoked in these latter by the additional 
protein—in one of them the equivalent of 19 pints of 
plasma in 12 days led to little improvement. Patients 
with levels below 6:-5% were also checked, but all had 
become normal after a week, except one with dry beriberi 
whose level fell despite the intake of a normal diet. 


PSYCHIATRIC DISABILITIES 

One patient gave a history of hysterical illness through- 
out most of his captivity, and one was admitted with a 
delusional psychosis, suggesting schizophrenia—a case 
in which, although deafness was the only element of 
vitamin-lack elicited, it seems possible that a nutritional 
factor was operative. 

During the first 48 hours the large majority of patients 
were elated at their release and newly found comfort, 
and insomnia was prevalent; only after several days 
did such cases as dyspepsia, bronchitis, and hypertension 
develop the more usual sequence of complaints. 

Most of the patients were slow during the history- 
taking, recognised the deterioration of their memory, 
and were inclined to be garrulous. 


RESULTS OF TREATMENT 

Results could be assessed only very generally, but the 
following impressions emerged: (1) gain in weight and 
well-being in most ; (2) moderate improvement in cases 
of beriberi neuritis; (3) no improvement in cases of 
deafness or of retrobulbar neuritis ; (4) rapid improve- 
ment of septic dermatitis, especially among those nursed 
in the air-conditioned ward. 


SUMMARY 
A brief report is given of the health of 100 white 
prisoners-of-war evacuated from Hong Kong. 
Severe wasting was usual, especially in the older men. 
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Diarrhoea, pellagra, and malaria had been common 
during captivity. 

The incidence of cdema and neuritis (presumably 
beriberi) was 68%, and of tuberculosis 21%. Retro- 
bulbar neuritis was common and did not improve on a 
full diet with vitamin supplements. 


We have to thank the Medical Director General of the 
Navy for permission to publish this report, and Surgeon 
Captain H. M. Willoughby, RNvR, medical officer in charge 
of this ship. The medical-ward sisters and sick-berth staff 
rendered untiring help. 


TERMINOLOGY OF WOUND CLOSURE * 


THE terms “primary suture,’ “ delayed primary 
suture,’’ and ‘‘ secondary suture,”’ which have been freely 
used in writings on wound surgery, are convenient rather 
than scientific terms, and they are not capable of exact 
definition. In general, primary suture means suture 
at the time of the first surgical intervention, usually 
within 24 hours of wounding ; delayed primary suture 
means suture while the wound has still the appearance 
of a primary wound, and its edges can be approximated 
with very slight trimming or none at all; it is usually 
performed 3-6 days after the first excision. Secondary 
suture means suture after the processes of repair have 
appeared in the wound surfaces, usually about the 3rd 
week or later ; as a rule it must be preceded by excision 
of the skin edges and of the granulations lining the 
wound. 

But primary suture is not necessarily preceded by 
excision ; and if delayed more than a day or two it merges 
into delayed primary suture ; this, in turn, is not separ- 
ated by any clear boundary from secondary suture. More- 
over, ‘‘ suture ”’ is only one way of providing skin cover 
to a raw surface ; this purpose may also be achieved, 
for example, by swinging skin-flaps or free skin-grafts. 
Accordingly, a number of definitions were drafted by the 
War Office, not because they had any claim to special 
accuracy or finality, but because their general adoption 
would help in correlating the findings in different surgical 
reports. These terms were submitted to the War 
Wounds Committee of the Medical Research Council 
and endorsed by a majority of the members. Before 
further action could be taken the war came to an end, 
but it may be of historic interest to give some account 
of the terms and discussions. 


RECOMMENDED TERMS 
Four terms are recommended : 

(1) The term closure should be used in place of suture. 

(2) Primary closure is closure at the time of the first surgical 
intervention. Abbreviation ; PC. 

(3) Delayed primary closure is closure during the Ist week. 
Abbreviation : DPC (4). The figure in brackets indicates 
the time in days after the first surgical intervention. 

(4) Secondary closure is closure after the Ist week. Abbrevia- 
tion : SC (15 + grafts or plastic procedure). The figure 
and words in brackets indicate the time in days after 
wounding and the method of closure. 


SOME DEFECTS 


Complete agreement on a matter of this kind was 
perhaps more than could have been expected among a 
large number of actively-minded medical men. There 
is no point in trying to force all descriptions of wound- 
surgery into a mould too narrow to contain their mean- 
ing ; therefore it is worth noting the criticisms brought 
against the terms accepted by the majority. 

Use of the word “‘ closure ”’ in place of ‘‘ suture ”’ raised 
difficulties in some minds. As one surgeon pointed out, 
wounds are often closed by means of plaster-of-paris 
encircling the limb or by pulling the margins together with 
strapping, but that is not wound suture although it is 
certainly wound closure. Again, others have objected 
that a wound cannot be secondarily closed unless it has 
been primarily closed. They prefer the term ‘* delayed 
closure ”’ to ‘‘ secondary closure.’’ A valuable suggestion 
was that the word complete or incomplete should 
be inserted after the appropriate entry. 


* This article also appears in the Bulletin of War Medicine for 
October, 1945. 
1. Army Medical Department Bulletin (1945) May. Suppl. 22. 
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Other objections were that terms gradually change 
their meaning, no matter how carefully they are first 
defined ; that details of treatment should be timed from 
the event of wounding rather than first surgical inter- 
vention, which may vary so much from the time of 
wounding ; and that there was a risk of numbers being 
wrongly interpreted unless it was made clear whether 
day 1 was the day of wounding or the Ist day after 
wounding. 

There is obviously a lot to be said for these arguments, 
and for discarding terms that cannot be exactly defined. 
For example, we could with advantage adopt D as the 
day of wounding, D + 1 as the day after wounding, and 
so on. We could also have the terms “ wound ”’ (W), 
“suture ’’ (S), graft (G), plaster ’’ (P), and wound 
made good”? (WMG). ‘‘ Wound made good” would 
cover the event of surgical cleansing without an attempt 
at “ closure ’’ (C). Thus, if we may postulate an example 
more because of its illustrative opportunities than its 
surgical probability, we might have to record of a wound 
that it was surgically cleansed on the day of wounding, 
put in plaster the following day, partly closed by suture 
5 days after wounding, and completely closed by skin- 
graft 12 days after wounding. This account would then 
be tabulated with great precision and brevity as follows : 
WMG (D); (P, D+ 1); WC (S, partial, D + 5); WC 
(G, complete, D + 12). If the exact time of wounding 
is known, it would be an advantage to record this and to 
note events that followed soon after in terms of hours as 
well as days. 

It is unfortunate that there was no agreed terminology 
throughout the war, but this description of the problem 
and the attempts that were made to solve it may perbaps 
give a sufficient indication of the difficulties that were 
met. In the peace-time army and in civil life there will 
be a certain amount of wound-surgery, and those who 
record it may care to consider their terminology in the 
light of these suggestions with a view to removing vague- 
ness, and possible grounds for misunderstanding from 
accounts of their work. 


On Active Service 


CASUALTIES 
ACCIDENTALLY KILLED 
Major JoHN FRENCH, MRCS, DMR, RAMC 


AWARDS 
MBE 
Major D. L. CHARTERS, MB GLASG., RAMC 
Captain A. L. CocHRANE, MB CAMB., RAMC 
Captain R. F. K. WEBSTER, LRCPE, RAMC 


RNVR OFFICERS’ DECORATION 
Surgeon Commander H. P: Wippup, MB LPOOL 
Surgeon Lieut.-Commander P. D. DaALy; 
Surgeon Lieut.-Commander M. G. STRATFORD, MB LOND. 
Surgeon Lieut.-Commander W. G. CAMPBELL, CH MST.AND¢ 
Surgeon Lieut.-Commander WILFRED GOUGH, MRCS 


Dr. W. E. CutesMAN has been appointed medical adviser 
to the Treasury in succession to Sir Henry Bashford who 
retires at the beginning of December. 


Dr. Chiesman is a graduate of Cambridge and a member of the 
Royal College of Physicians of London. In 1925 he qualified in 
medicine at St. Thomas’s Hospital, where he held house-appoint- 
ments, later becoming first assistant to the medical unit. His 
published work includes papers on tuberculous empyema, the 
mortality of hemorrhage from peptic ulcer, and various aspects of 
industrial medicine, and he has reported on the treatment of 
injuries caused by mustard gas. In 1935 he was awarded the 
Copeman medal for research, and last year he visited Canada and 
the United States to study problems of chemical warfare and the 
effects of uranium on the health of those working with it. Dr. 
Chiesman was a member of the medical staff of Imperial Chemical 
Industries till he joined Sir Henry Bashford’s staff a few months 
ago as his assistant and successor. 


A SAvE the Children Fund relief unit is now assembled in 
London ready to start for Malaya. The medical officer will 
be Dr. R. W. Ross, who has served with the RNVR in the 
tropics. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

THOSE of us who have worked in UNnRRA know of its 
shortcomings, but we also know the difficulties that have 
been, and still must be, surmounted—difficulties that it 
would be unwise to emphasise until the pressure is less 
and they have been mastered. For UNRRA is beginning 
to show that it has done something—very little compared 
with the vast tasks it has undertaken ; but very much 
compared with many a man’s day’s work. Perhaps it is 
this re'ative smallness that has led to the talk that 
Unrra has failed and is about to collapse, just at a time 
where it is beginning to come into its own. But even if 
Congress were to refuse supplies and UNRRA were to fail 
as an organisation this time ; it is not going to fail as an 
Ideal. It represents a new idea which fits in with 
Wendell Wilkie’s conception of ‘‘ One World.” Just 
as individual charity can no longer care for the sick of 
the nation, and the State has had to step in for that 
purpose ; so no single charity can care for those who, 
through no fault of their own, are throavn into distress 
in any part of the world. The day of Lord. Mayor’s 
collections for Messina earthquakes is past, though 
they may remain as valuable accessories UNRRA must 
remain as a permanent organisation ready to move to 
any part of the world at a moment’s notice, and person- 
ally I think it should work for both sides in a war. 

* * 

On the way in from the air-port the bus had a puncture, 
but we eventually arrived in Vienna just as it was getting 
dark. Today it is a drab and rather smelly city, and 
the smelliness is perhaps associated with the heaps of 
rubble in the streets and the peculiarities of the local 
diet. People are rather less colourfully dressed than 
they are in London, but the material is better and the 
women still have, for the most part, elegant silk stockings. 
Notwithstanding the impression we have gained in 
England, there is less war damage r unit area in 
Vienna than in London. In the suburbs there is a good 
service of trams, but they are not yet running on the 
ring road in the centre of the city where repairs to the 
track and wires are busily going on. All public trans- 
port is very overcrowded, with people hanging on to 
both sides of trams and underground trains, and even 
sitting on the buffers. Quite a number of picture-houses 
are open, showing ten-year-old films; and opera, good 
by English standards, is being performed nightly. The 
State opera house and the beautiful gothic cathedral of 
St. Stephen were both burned down by the Germans 
before retreating, and the Russians have recently given 
the equivalent of about £50,000 towards restoring the 
former. Most of the shops, except those which sell 
books, are shut, and black markets operate furtively in 
the parks and open spaces on the edges of the city. 

The food position is better than it was, since from the 
liberation until recently the Viennese were living 
entirely on black bread and dried peas. Now, however, 
a little animal protein and fat are beginning to appear. 
The calorie value of the rations for sedentary people 
who do no work is 1500-1600, with proportionate 
increases for various grades of physical activity—an 
assistant to a medical professor, for example, gets 
2200 calories.. So far, however, this diet does not seem 
to have produced loss of weight or obvious changes in 
the type or incidence of disease, according to the Pro- 
fessor of Internal Medicine, with the exception of a few 
cases of pellagra among old people living at home, and 
a slightly increased tendency towards hemorrhagic 
diseases, and an earlier onset of cedema in diseases in 
which this is normally to be expected ; but there may 
have been an element. of wishful thinking in the diagnoses 
of these tendencies. Fuel is probably a more acute 
question than food, since there is no coal or gas, by 
which most of the cooking is normally done. Arrange- 
ments are being made to fell part of the Wiener Wald, 
the wooded area outside the city, but the limiting factor 
is likely to be transport, in view of the large amounts of 
wood which will have to be brought in by the time the 
really cold weather begins. 

The most important medical problem is venereal 
disease, and the dean of the medical school, who is 
also a specialist in this, estimated that there are at least 
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100,000 women in the city with gonorrhcea—much of it 
due to sulphonamide-resistant strains of the gonococcus 
—and at least as many cases of syphilis. The medical 
courses have been somewhat disorganised by the denazi- 
fication of the staff, which appears to be, when profes- 
sionally viewed, a somewhat double-edged proceeding. 
But some research is starting. The department of 
physiology is studying the blood-sugar in birds and 
their glucose-tolerance and renal thresholds. The 
psychiatric department is investigating new methods 
of electrocardiography, with a combined team of 
doctors and physicists. There have been no British 
medical journals since 1939 and the editor of the Wiener 
Archiv fiir innere Medizin is asking for papers from 
English, French, and American contributors for this 
journal in their own languages, which he hopes to publish 
with summaries in two other languagés. 

e four zones—British, American, French, and 
Russian—are not hard and fast, and one can wander 
about freely; but it is clear that however good zoning 
may be from the point of view of European politics it 
is bad for the local inhabitants because of the different 
treatment meted out, and the incomplete coérdination 
between zones. The most obvious difference between 
the British and Russian areas in the rest of Austria is 
the much larger amount of work being done in the 
British by the inhabitants themselves, both on the roads 
and in the fields; indeed in one place I noticed a new 
house actually being built with nothing temporary or 
prefabricated about it. Movement into and out of 
Vienna is controlled by the Russians, but the production 
of two cigarettes may (and did on one occasion when 
returning from Graz) secure passage of the _ barrier 
without any scrutiny of passes. Graz, which is in the 
British zone, is very well lighted and has several clocks 
which show approximately the right time, whereas in 
Vienna there are no street lights and no clocks. There 
are also many more shops open in Graz, and the butchers 
have meat (it may have been horse but it was at least 
meat) and the usual large number of very unattractive- 
looking sausages. 

It is difficult to know what to believe in a conquered 
city inhabited by a pleasant, highly cultured, intelligent, 
but rather superficial people which is occupied by four 
different nations. When an Austrian is speaking to 
an Englishman everything wrong is attributed to the 
Russians ; but one wonders how much the reverse process 
goes on, and there is an undoubted tendency for the 
Viennese to magnify their misfortunes in an under- 
standable effort to gain sympathy. This was borne out the 
very next day after my return to England by a Viennese 
lady among the Sunday afternoon tea cups, who, on being 
assured that although the cathedral and opera house were 
both badly damaged the rest of the city was probably less 
damaged than London, exclaimed, ‘‘ Oh, but in London 
you have not lost anything of cultural value !”’ 

* * 

In Victorian times the young wife was very shy about 
announcing a new pregnancy. No wonder, because 
the news was often received with expressions of dis- 
approval depending in their intensity on (a) the relation- 

ip of the hearer (mother-in-laws generally thought it 
indecent); and (b) the number of previous announce- 
ments. My father, as a family doctor, had often to 
make his discovery through a wall of corset and a mist 
of innuendo. All this is ended. Today even the most 
bashful of wives has only to show her husband a new 
rubber hot-water bottle and the news is broken. 

I fail to see why the Board of Trade should so favour 
expectant mothers. By all means let them have milk 
and vitamins, but surely in the matter of rubber h.w.b. 
they should give place to kindly middle-aged rheumatic 
gentlemen like me. No-one will give me a certificate 
of sickness, yet the knobs on my fingers have raised 
my handicap from 12 to 22. When I hack a divot I 
ery aloud in the daytime, and in the night season I take 
no rest. Yet that girl over there at No. 39, strong as 
an ox and able at five months, mark you, to give me 
three strokes and win, nurses her rubber trophy with a 
priority grin of contemptuous triumph. Of course, in a 
well-ordered household like that of my married daughter, 
the young wife presents the h.w.b. to her husband, who 
in turn it on to an ageing relative whom he wishes 
to propitiate with gifts. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


Tuis has been a week of small Bills and big statements. 
Not that all the Bills can strictly be called small, but in 
these days of vast Budgets and sweeping plans of 
nationalisation a Buildings Restriction or a Civil Defence 
(Suspension of Powers) Bill are only bits of clearing-up 
work. There have been questions about MPs going off 
to Yugoslavia, but it turns out they did so at the invita- 
tion of the Yugoslav Government and at no expense 
to ours. Indeed, MPs are now going here, there, and 
everywhere on the Continent of Europe—and much 
farther afield too—and coming back with reports of 
conditions in this strange post-war world in which even 
the most modest utopia seems far away. 

Great use is being made nowadays of the only oppor- 
tunity the private member has left to raise specific 
issues, and questions moved on the adjournment this 
week included release of requisitioned industrial 
buildings, expulsion of German population, retail business 
licences for ex-Servicemen, the retention of officers 
due for demobilisation on grounds of military necess- 
ity, and the welfare of the 127,000 mental patients 
who are treated either in rate-aided institutions or in 
institutions under private management. Mr. John Lewis 
(Bolton) and Dr. Stephen Taylor (Barnet) painted 
a black picture of conditions which the Parliamentary 
Secretary to the Ministry of Health did his best to 
lighten. But not very convincingly. True, the number 
of mental patients has fallen from 133,000 in 1939 to 
127,000 in 1945. But the explanation may well be the 
reduction inthe number of beds (Mr. Lewis’s idea) or the 
return of the lighter cases to their homes (Sir Ian Fraser’s), 
rather than in any real decrease in the number of patients. 

There is a feeling in the House that the treatment of 
mental patients in our public institutions is not as 
satisfactory as it ought to be, and this discussion is 
only one of many signs of a heightened interest 
in all problems affecting the health of the nation. 
Another symptom was the announcement in the press 
that the Cabinet had decided to nationalise all the 
voluntary hospitals in the country and bring them into 
one scheme with the publicly owned hospitals. Mr. 
Churchill seemed to think that the report was an inspired 
anticipation of events to come and deprecated the 
circulation of such statements unless they expressed 
Cabinet policy. But the press in this country is free— 
even free to make embarrassing misstatements. 

Behind the scenes in Parliament there has been much 
discussion and exchange of conjecture with regard to 
the form the National Health Service will take. The 
Coalition white-paper can no longer be taken as the be-all 
and end-all of any plan. The newspaper report of 
nationalisation of the voluntary hospitals shows that 
speculation is seeking new lines of development. Another 
suggestion is that special attention must be given to 
the teaching hospitals in view of the urgent need for 
increasing the intake of medical students. 

After question-time on Thursday Mr. Aneurin Bevan 
made a statement about conditions in the nursing 
profession which will mean a considerable improvement 
over the present Rushcliffe scales. It is hoped that this 
raising of standards will appreciably ease the situation— 
—and indeed without an improvement of the nursing 
position the difficulties facing a National Hospital 
Service will be great indeed. 

The high light of debate during the week was that on 
our relations with the USA. The atomic bomb loomed 
large in the discussion, and contradictory statements 
were made on the possibilities of the development of 
atomic energy. A significant feature was the reference 
to the attitude of the scientists who had worked and 
are working, on the application of these new discoveries 
both to warfare and to industry. The scientists—and 
they are men of many nations—feel that their duty to 
society forbids them to be silent when questions of the 
use and control of the atom bomb are considered. 
Professor Oliphant of Birmingham and others have 
made it abundantly clear that they will do their best to 
prevent this new power being used to destroy a large 
part of our civilisation. But Mr. Churchill challenged 
the right of the scientists to intervene in world affairs. 
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He invoked the Official Secrets Act against them, and 
said there had been a disclosure of confidential informa- 
tion. But the Stationery Office publication of August, 
1945, shows that little secrecy is possible ; indeed, Mr. 
Churchill admitted this. It would seem that the release 
of atomic energy has not only opened a gateway into new 
realms of Nature but has also revealed to the scientists 
that they have a new function as guardians and directors of 
knowledge to the use, and not the destruction, of mankind. 


FROM THE PRESS GALLERY 
Mental 

On Nov. 6 on the adjournment Mr. Jonn Lewis made 
an appeal on behalf of the 127,000 patients now in our men- 
tal hospitals and of the staff who are looking after them 
under difficult conditions. The problem, he said, was 
urgent, for these patients were only a fraction of the 
people in need of mental treatment. Though the best 
opportunity for recovery lay in early treatment, Mr. Lewis 
thought that most of our mental hospitals offered few 
inducements to patients to enter voluntarily. They were 
neither beautiful nor cheerful. In many municipal 
mental hospitals the accommodation was hopelessly 
inadequate. In general hospitals 120 sq. ft. is allotted 
per bed, in mental hospitals only 50 sq. ft. Deaths 
from tuberculosis in 1942 in our mental institutions were 
15 times as high as in the normal population. Food was 
usually served from a central kitchen and often reached 
the ward cold. In his view an ample and well-balanced 
diet was for these patients the first step towards recovery ; 
yet the standard of diet in many institutions was at the 
public-assistance level. The medical staff were over- 
worked ; there was an average of one doctor to anything 
from 300 to 700 patients. To keep a patient in a 
general hospital costs £4 10s. a week, but only 30s. is 
needed to keep a patient in a mental hospital. 

Mental hospitals, he suggested, should be divided into 
two categories—those for the chronic cases which repre- 
sented 70% of the asylum population, and those for the 
treatment of acute cases, where modern scientific methods 
could be employed. These treatment centres should be 
built near universities or medical schools, of which their 
superintendent should be a teaching member. There 
should also be two types of nurses—the kind-hearted 
woman prepared to undertake the care of chronic pa- 
tients, and the double-trained sister for the acute cases. 
The mental health of the nation, Mr. Lewis declared, 
should not be left, as far as local administration was 
concerned, to a subcommittee of a public-health com- 
mittee. There should be a special hospitals committee 
directly responsible to the Minister. The lunacy laws 
must be amended and the Board of Control swept away, 
because it was intolerable that lack of means should 
decide whether a person should lose his freedom or not. 

Dr. STEPHEN TAYLOR agreed with much that Mr. Lewis 
said but thought he had overpainted the picture a little. 
For example, one reason why so many mental patients 
got tuberculosis was that it was difficult to feed those 
suffering from depression. On the whole, the temporary 
treatment section of the Mental Treatment Act had not 
worked badly, and it had enabled many people to be 
treated without certification. But the treatment of 
mental disease was hampered by lack of facilities for 
treatment. There was a shortage of outpatient or advis- 
ory clinics, while inpatient facilities for the neurotically 
ill were almost non-existent. The Ministry of Health’s 
survey of hospitals in the Eastern counties showed that 
there were under 10 psychiatric beds—apart from mental- 
hospital beds—in the whole region. He hoped that Dr. 
C. P. Blacker’s survey of the psychiatric services of the 
country would be published along with the other hospital 
surveys. Our old-fashioned mental hospitals were an 
anachronism. If we must have them, let us have small 
units of about 250 beds. We should also increase the 
boarding-out system which had worked well in Scotland. 

A psychiatric service could only be dealt with as part 
of the main National Health Service. It must be tackled 
on the same lines as the other specialist fields, with out- 
patient services, and specialists to visit the home if 
necessary, and there was need for long-stay hospital 
blocks, as in other chronic diseases. The voluntary 
registered hospital should be absorbed in the national 
service, the private mental hospital made redundant. 
Above all, he appealed for the abolition of Broadmoor. 
It was a bad place for patients and threw a terrific strain 
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on the staff. So-called criminal lunatics should be 
treated under the ordinary psychiatric service. 

The staff of the mental hospital service were isolated 
spiritually and physically. The remedy was to bring 
them into the outpatient service, the psychiatric-clinic 
service, or the psychiatric-block service in the main 
general hospital, and swing them about between the 
general hospital, the epileptic hospital, the mental- 
defectives colonies, and even the prison medical service. 
He would also like to see a general linking-up of the 
psychiatric services with the Colonial psychiatric services, 
which are at present nearly non-existent. 

Mr. C. W. Key, who replied, said he would be the last 
to say that everything was well with the mental-hospital 
services in the country, but he pointed out that since 
1939 the number of people under care had fallen from 
133,000 to 127,000. During the war some overcrowding 
had been inevitable, but by the end of October 2273 
beds had been restored this year to the mental hospital 
service. Since 1941-42 the incidence and death-rate of 
tuberculosis in these institutions had fallén. Of the 101 
public mental hospitals no fewer than 60 provided separ- 
ate admission and convalescent units. He could not 
agree that their diet had been brought down to the 
public-assistance level. Despite the black picture which 
had been painted of the people admitted to the mental 
hospitals, nearly half are now voluntary patients. 

QUESTION TIME 
Future of the Hospitals 

Mr. Winston CHURCHILL asked the Prime Minister whether, 
in view of the public anxiety aroused, he was in a position to 
state the decision reached by the Government on the future of 
hospitals, both voluntary and municipal.—Mr. C. ATTLEE 
replied : The Government cannot be held responsible for any 
anxieties caused by unauthorised statements in the press. 
They are not in a position to make any statement at present. 

Mr. CuurcHiLi: Will the Prime Minister take into con- 
sideration that harm has been done by this unauthorised 
statement from many points of view, and the springs of charity 
may be dried up before the tides of public benevolence have 
begun to flow? Is the Prime Minister aware that literally 
from day to day people are giving large sums to the voluntary 
hospitals or leaving them in bequests, and that great disturb- 
ance has been caused by this unauthorised publication ? Has 
he taken any steps to ascertain how this leakage occurred and 
what is the foundation of it ?—Mr. ArrLgEE: I am not pre- 
pared to admit that there has been a leakage. I have made 
inquiries and I cannot find that there has been a leakage. 
The right honourable gentleman is well aware of the enterprise, 
intelligent anticipation, and sometimes the imagination of the 
press. I am sure that the press will take full notice of my 
right honourable friend’s admonition, and I hope the general 
public will not be deterred in view of the statement. 

Mr. Cuurcurti: Is the Prime Minister aware that the 
Daily Herald, the official organ of the Socialist Party, 
published a statement beginning ‘‘ The Cabinet has decided,” 
and so on? Can he not use his influence—which I trust is 
greater under present conditions than it was in the late 
administration—with that organ ; and will he not say some- 
thing to give stability to the present position until he is 
prepared with proposals for changes ?—Mr. ATTLEE: The 
right honourable gentleman knows the difficulty I should be 
in if I tried to subedit the newspapers. As a matter of fact, 
this story first arose in the Sunday Pictorial, which is not an 
organ ofthis party. Our intention is that all statements shall 
be made to the House of Commons, and we cannot be held 
responsible for intelligent or unintelligent anticipations or 
imaginations in any section of the press. 

Medical Man-power 

Commander D, MarsHatu asked the Minister of Health if 
he had an estimate as to how many civilian doctors per head of 
population there would be available in the United Kingdom 
this winter.—Mr. A. BEvAN replied: The present proportion 
of civilian doctors of all kinds to population is about 1 to 1350, 
or in the case of general practitioners only, 1 to 2500. The 
extent to which this position will be improved during the 
winter depends on the number of doctors to be released from the 
Forces, which is receiving the urgent consideration of Ministers. 

Commander MARSHALL : In view of the shortage of civilian 
doctors in the United Kingdom, what arrangements are 

being made to form any mobile units during this coming 
winter ?—Mr. Bevan: I am afraid that the shortage of civilian 
doctors is itself an obstacle to organising in advance any such 
units, although I have no doubt that, if the need arises, mutual 


PARLIAMENT 


[Nov. 17, 1945 
assistance will be arranged locally. I have arranged with the 

rvice Ministers for the loan of serving medical officers as far 
as their resources permit, if an urgent need arises, 

Major A. L. Symonps asked the Minister whether, in view 
of the shortage of doctors, he was taking steps to ensure that 
the Temporary Registration Order of 1941, by which refugee 
doctors were permitted to obtain posts in hospitals or to work 
as assistants to medical practitioners, was extended beyond 
February, 1946, after which time it would otherwise lapse.—- 
Mr. Bevan replied: The Emergency Laws (Transitional 
Provisions) Bill introduced on Nov. 6 includes provisions for 
the continuance of the order beyond the date mentioned. 

Diphtheria Immunisation 

Replying to a question, Mr. Bevan stated that the numbers 
of children under 15 immunised against diphtheria in England 
and Wales under local authority arrangements during the past 
five years were as follows : 

1940 and 1941* .. 2,365,400 1943 

1942 os 1,399,750 1944 

* Separate totals not available. 

In the same period, during which diphtheria mortality in 
this country fell by nearly two-thirds, of 135,431 children noti- 
fied as suffering from diphtheria 17,084 were immunised and 
118,347 unimmunised ; and of 3346 children who died from 
diphtheria 118 were immunised and 3228 unimmunised. The 
cost of carrying out immunisation falls on local authorities 
except for the cost of the toxoid supplied to them free by the 
Government, which has averaged about £13,500 a year. 

Cars for Doctors 

Mr. J. Foster asked the Minister of War Transport whether 
he would consider granting permits for reconditioned motor- 
cars to doctors demobilised from the Services in view of the 
fact that many of these doctors find that the price of new 
motor-cars is beyond their means.—Mr. A. Barnes replied : 
The present limited supply of these vehicles falls far short 
of the number of very deserving applications from disabled ex- 
Servicemen, nurses, and midwives, for whom they are being 
reserved, I regret therefore that I cannot adopt this suggestion. 

Major T. BeamisH asked the Chancellor of the Exchequer 


1,039,490 
561,320 


whether he would arrange for qualified medical practitioners - 


to be allowed to buy motor-cars free of purchase tax for use in 
their professional duties.—Mr. E. H. J. Dauron replied : 
All motor-cars sold in this country are subject to purchase 
tax, regardless of user. 


Coupons for Surgical Appliances 

Mr. B. Taytor asked the President of the Board of Trade 
if he would arrange for the purchase of surgical appliances 
to be coupon-free.—Sir Srarrorp Cripes replied: Surgical 
appliances which are not a substitute for ordinary clothing 
are already coupon-free. In other cases, coupons must in 
fairness be surrendered. Supplementary coupons are, however, 
normally given to people who have to wear surgical appliances 
for the first time and in other cases of exceptional difficulty. 

Mr. J. Maxton : Will the Minister look at the list and realise 
that nobody wears any of these things either for show or for 
entertainment ; and would he consider making the whole list 
free of coupons? No further reply was given. 


Raynaud’s Disease 

Dr. H. B. Mora@an asked the Minister of National Insurance 
whether any reports had yet been made to him of the number 
of cases, with an increasing incidence, of alleged Raynaud’s 
disease or dead hand or disabilities classified as vibrational 
diseases as the result of handling by workmen at work of 
vibrating rotating machines in a factory at Trafford Park, 
Manchester ; what medical inquiries or investigations had 
been or were being conducted by his departmental officers ; 
whether he was aware that many such cases had been so diag- 
nosed and certified by local medical practitioners; and that 
claims for compensation cannot succeed because the disease 
was not scheduled, and the judge in common law cases would 
not accept the medical evidence as sufficient.—Mr. J. Grir- 
FITHS replied : I have no information in regard to such cases 
at a factory at Trafford Park. Extensive investigations have 
been carried out by the Medical Inspector of Factories and the 
Medical Research Council, in collaboration, into the effect of 
electrically-driven vibrating tools in factories in Lancashire 
and Cheshire. These have not disclosed evidence of dis- 
ability beyond frequently recurring transient effects, which in 
some cases may be sufficient to cause the man to seek a change 
of employment. I am advised that there is not sufficient 
evidence that Raynaud’s disease is so specific to employment 
as to justify its inclusion in the Schedule of Industrial Diseases 
under the Workmen’s Compensation Act. 
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THE TEACHING OF HUMAN ANATOMY 

Sm,—We have become accustomed of late to hear of 
plans for reducing the time and the content of the curri- 
culum in human anatomy. It may happen that, with 
all the younger sciences demanding his attention, the 
medical student will be forced to effect some economy in 
the time spent in obtaining first-hand knowledge of the 
structure of the human body, but it is dangerous to 
assume that this knowledge is becoming less necessary to 
those who are to engage in the active practice of their 
profession. 

Probably all will agree that. if any pruning is to be 
done to the curriculum in human anatomy, it is essential 
that it should be undertaken by men who are themselves 
medical graduates and who have specialised in the study 
and in the teaching of the structure of the human body. 
Only thus can it be ensured that our future physicians 
and surgeons will obtain the knowledge necessary for 
dealing with the everyday problems of their professional 
work. We cannot contemplate without very real mis- 
givings a state of affairs in which the teaching and 
examining of medical students in the subject of human 
anatomy is handed over to anyone not medically quali- 
fied nor possessing that first-hand knowledge of the 
structure of Man that can be attained only by the long 
apprenticeship hitherto considered as an _ essential 
qualification for the tenure of a chair of human anatomy. 
J.C. Brasx H. A. Harris M. A. MacConaiLy 
E. R. A. CooPer W. C. O. Hitt J. W. MILLten 
D. V. Davies R. G. InKsTER W. R. M. Morton 
J. Davies E. B. JAMIESON E. L. Parrerson 
W. L. H. Duckx- J. Kay Jamigson G. F. RoMANEs 


WORTH J. Tupor JONES J. H. Scorr 
D. A.W. Epwarps F. Woop D. STEWART 
J. D. GREEN ArTHUR KEITH R. WALMSLEY 
H. L. H. GREEN R. D. WALMSLEY 
R. B. GREEN A. Low W. H. Woop 
G. W. Harris F 


DOCTORS AND SPECIALISTS 


Sir,—I was surprised to hear a patient remark recently 
that he only believed in specialists, not doctors. This 
attitude of mind is encouraged, I think, by the extensive 
use of the “‘ specialist ’? in the Services. The Service 
equivalent of the general practitioner is looked on as a 
stepping-stone to a “higher opinion and often dissatis- 
faction is caused if he attempts to diagnose and treat. I 
think that if the profession is to look healthy to the out- 
sider and—what is more important—is to obtain confi- 
dence, general practitioner and specialist must share 
responsibility in diagnosis and treatment. 

Sheerness. T. P. DAvIEs. 


GALL-STONE OBSTRUCTION OF THE BOWEL 


Sir,—I was interested to read Mr. Moroney’s letter 
describing his experience of gall-stone obstruction of the 
ileum and would like to report the following case of 
gall-stone obstruction of the small intestine which 
was admitted to the Manchester Royal Infirmary on 
Sept. 14, 1945. 

A widow, aged 78, had had her bowels completely obstructed 
for 7 days, during which time she had colicky epigastric pain, 
and repeated vomiting; she had passed neither flatus nor 
feces by rectum. Her illness began two years ago and was 
characterised by gradual loss of appetite and gradual weght 
loss (3 st.), punctuated by occasional attacks of colicky 
epigastric pain ; these attacks were accentuated by attempts 
to take solid food, only a fluid diet being tolerated. Previous 
health had always been good. 

On examination, the temperature was 97-4° F, pulse-rate 96, 
and respirations 16. There were obvious emaciation and 
dehydration, and the tongue was dry and heavily coated. 
The abdomen was not distended, and no tenderness, rigidity 
nor mass were detected, though there was a sense of resistance 
in the epigastrium. A tentative diagnosis of carcinoma of the 
stomach was made. Intravenous saline by drip infusion was 
begun ; a Ryle’s tube was passed to allay vomiting, and 
instructions were given for this to be aspirated hourly. The 
first four aspirations returned gastric secretions, but the fifth 
consisted of thin dark-brown feculent material. On examina- 
tion of the abdomen, a slight peristaltic wave was now seen to 
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arise from the left hypochondrium and disappear at the 
umbilicus. 

Laparotomy was performed under spinal anesthesia, and a 
hard mass, causing complete obstruction, was found in the 
lumen of the distended jejunum. There were no signs of 
necrosis or stricture at the point of impaction. The gall- 
bladder was easily palpable and did not contain any stones, 
but the common bile-duct felt somewhat fibrotic. The bowel 
was opened transversely between clamps and a large stone 
removed. The bowel was closed by a double inversion 
suture. The stone measured 5-5 cm. in length by 3 cm. 
diameter, and was found on section to contain a pure 
cholesterol gall-stone, 2 em. in diameter, covered by fecal 
material, Continuous gastric suction was instituted by 
Wangensteen’s apparatus for 48 hours postoperatively, after 
which parenteral fluids and Ryle’s tube were withdrawn. 
Subsequent convalescence was uneventful. 

This case seems remarkable in the two-year history 
of intermittent obstruction produced by the stone, and 
also in that the patient survived an obstruction of the 
jejunum which had apparently been complete for 7 days. 

My thanks are due to Mr. John Morley, Frcs, for 
permission to record this case. 

PERcY JEWSBURY, 


Manchester Royal Infirmary. Resident Casualty Officer. 


TRICHLORETHYLENE IN DENTAL SURGERY 

Sir,—We have regularly used trichlorethylene (‘ Tri- 
lene ’) as an adjuvant to gas-and-oxygen anesthesia in 
the extraction-room of the dental department of this 
hospital during the past eighteen months, and can 
confirm Dr. Galley’s good opinion of it. 

One of us (F. F. C.) thought that trilene might prove 
a more efficient substitute for vinyl ether as a single- 
dose anzsthetic for children, and employed for this 
purpose, first, trilene and air by means of a Goldman’s 
inhaler (Cartwright’s modification) and secondly, gas, 
oxygen, and trilene by means of Clover’s inhaler. The 
first series of administrations gave a duration of anesthesia 
comparable with vinyl ether, open ethyl chloride, or 
well-given ‘“straight’’ nitrous oxide. The second 
method gave a far longer anesthesia than any of these 
three methods. The satisfactory anesthesia obtained, 
absence of after-effects, and ease of administration 
encouraged us to proceed with the method about to be 
described. This method has not been modified since 
we first employed it. 

To the Guy’s Hospital pattern Walton gas-and-oxygen 
apparatus is attached, by means of a male joint, a Row- 
botham’s chloroform vaporiser; the elephant tubing con- 
necting the facepiece being plugged onto the vaporiser by a 
female joint. The Rowbotham’s inhaler is of the wick type 
and is designed to contain about an ounce of chloroform. 
Control is by means of a small burred wheel to which is 
attached an indicator sliding over a scale graduated to give 
a rough percentage of chloroform vapour, with a maximum 
of 6%. A red line is marked on the glass of the container 
and it should not be filled above this line. 

In the adult patient, anesthesia is induced with 
nitrous oxide, the trilene being switched on after a few 
breaths and oxygen added according to the patient’s 
requirements. With children we have found it better 
to begin with nitrous oxide and -oxygen, using 5-10 
of oxygen at the start and increasing at need. In both 
cases, the amount of trilene necessary is almost incredibly 
small; for the average adult it is rarely desirable to 
exceed 3%. It is our usual practice to adopt the con- 
tinuous method of administration by the nasal route, but, 
especially in non-coéperative children, we have used the 
single-dose (straight gas) method with trilene and have 
obtained very satisfactory anesthesia. 

Our results have been uniformly satisfactory. One 
or two cases of nausea and vomiting did occur, but these 
were always referable to the over-enthusiastic use of 
trilene ; in one instance 6% was administered for a long 
period. When only a small percentage is used, the 
patient awakes as quickly as from gas and oxygen alone, 
can walk from the chair within the normal time, and is 
unaffected afterwards. 

Although, for purposes of trial, we have used trilene 
for most of our patients during the last eighteen months, 
we do not suggest that nitrous oxide and trilene anzs- 
thesia is preferable to, or should supersede, gas and oxygen 
for the normal adult patient. We do, however, most 
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thoroughly agree with Dr. Galley that trilene has largely 
solved the difficulty of the ‘‘ tough ”’ patient and the 
child. Unless given by the most skilful expert, gas- 
and-oxygen anesthesia is always unsatisfactory in 
children. We have found that the slightly deepened 
anesthesia and the far higher percentage of oxygen 
possible with trilene has given us an incomparably 
smoother anesthetic in children. The same is true of 
the tough patient, and since the introduction of trilene 
we have found that it is practically never necessary to 
fall back on such makeshifts as spraying ethyl chloride 
on the mouth pack. 

Owing to war conditions, a great number of the 
anesthetics in the gas-room have been administered 
without expert supervision, and in nearly all cases by 
students. On a number of occasions it has been neces- 
sary for relatively untrained house-surgeons to give the 
anesthetic without any supervision at all. The fact 
that no trouble has occurred a cameall highly for the 
safety of this method. 

F. F. CARTWRIGHT. A. MOorE. 
JOHN JAMES. W, N. L. WADE. 
Department of Dental Surgery, 
King’s College Hospital. 


HYPOPIESIA 
Sir,—In regard to the considerable correspondence 
on this subject, the major point at issue appears to be 
whether the existence of low blood-pressure is a cause 
of symptoms. From clinical experience I have no 
doubt whatsoever that a large number of patients with 
blood-pressures well below the average accepted normal 
have no symptoms attributable to their hypopiesia. 
I respectfully agree with Sir Maurice Cassidy that this 
is true of normal people ; but it is equally true of the 
large number of hypothalamic-pituitary constitutional 
and familial adipose people, in which group I have drawn 
attention to the not infrequent occurrence of low blood- 
pressure in the neighbourhood of 85 mm. of Hg systolic, 
and 60 diastolic, and in the absence of any gross intra- 
cranial lesion (British Encyclopedia of Medical Practice, 
Interim Suppl. 35, September, 1945). It is also true 
of many patients with Addison’s disease and Simmonds’s 
disease, who are being maintained in a good clinical 
condition by Substitution hormone therapy but continue 
to have blood-pressure below normal. However, an 
aggravation of their insufficiency, with a concomitant 
sudden fall of blood-pressure, will produce symptoms 
that might be attributed to the latter. 
While working at the Mayo Clinic in 1930-31, I saw 
a large number of patients, in a special clinic, suffering 
from postural hypotension. Their blood-pressure in the 
recumbent position might be normal, or even above 
normal, but on assuming the erect position there was a 
considerable fall of blood-pressure, systolic and diastolic. 
All these patients had sym»otoms. It would appear, 
therefore, that it is the fall of blood-pressure, whether 
associated with vasomotor instability or endocrine 
disease, or other causes, rather than the chronic and 
steady existence of low blood-pressure, which produces 
symptoms. 
London, WI. S. L. 


VITAMIN-& VALUE OF ROSE HIPS 


S1r,—In his interesting article of Aug. 11, Dr. Burgin 
made some statements which require correction and 
amplification, 

In a reference to a communication from these labora- 
tories (Wokes, Johnson, Organ, and Jacoby, Nature, 
Lond. 1943, 151, 279) he attributed to us the finding 
that ** British rose hips contain an amount of vitamin A 
roughly equivalent to the amount in carrots ”’ and states, 
in evidence of this, that we found a ‘ dried rose hip 
extract to have a carotene content of 600 IU per 100 g.”’ 
Rose hips, of course, do not contain any vitamin A; they 
contain beta-carotene or provitamin A. The statement 
we actually made was that in dried rose hip extracts we 
found * carotene contents equivalent to about 6000 IU 
of vitamin A per 100 g.’’ It should be noted, first, that 
this is ten’ times as much as is stated in Dr. Burgin’s 
article, and, secondly, that the carotene content of the 
hips themselves is actually even higher than will be 
indicated by this figure because, in the manufacture of 
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the extract, there is a certain amount of loss of carotene 
(see Wokes, Johnson, and Jacoby, Quart. J. Pharm. 1944, 
17, 196). A fairer indication of ‘the vitamin-A value of 
rose hips was provided by Jacoby and Wokes (Biochem. 
J. 1944, 38, 279), who showed that the beta-carotene 
content of the flesh of 15 common varieties of rose hips 
obtained from Dr. Melville at the Royal Botanic Gardens, 
Kew, ranged from 41 to 671 yg./g. and averaged 
172 ywg./g. These values may be compared with the 
mean of 135 yg./g. recently obtained by Dr. Vernon 
Booth (J. Soc. chem. Ind. 1945, 64, 162) in 179 samples 
of carrots, taken over a period of four seasons. All this 
evidence supports our suggestion in 1943 that British 
rose hips may have a vitamin-A value similar to that 
of carrots. Some of our more recent unpublished results 
showed that Scotch rose hips contain much less carotene 
than English rose hips. 

FRANK WOKES, 


Ovaltine Research Laboratories. Director of Research. 


A USEFUL CULTURE TUBE 


Smr,—When on a tour of inspection in Germany 
recently I came across a simple modification of a test- 
tube for agar slopes which seemed to me worth recording, 
since (though I am no bacteriologist) I 
have not come across this type 
in Britain. These so- 
called slipper ”’ 
(Pantoffel) tubes 
allow large surface 
slopes to be made easily and with economy. They can 
be stacked in the incubator flat or put in test-tube 
stands according to which is the more convenient. The 
length of the tube is 20 em., of the flat side 12-9 em., and 
of the unshaped tube 7-4 cm.; the internal diameter is 
3-4 cm., and the thickness of the wall 2 mm. 


London. W. P. KENNEDY. 
Public Health 


CONTROL OF COMMUNICABLE DISEASES 


In 1916 a committee of the American Public Health 
Association prepared standard regulations for the 
guidance of health officers and others concerned in the 
administrative control of infectious diseases, and their 
report has now been revised for the fifth time. The 
US Public Health Service—a government organisation 
—has officially approved each revision and has published 
the recommendations in their Public Health Reports. 
The limited circle in this country among whom these 
reports circulate are familiar with the synoptic format of 
this manual and can testify to its value as a handy 
reference booklet. The present edition was intended for 
much wider circulation. Undertaken with military 
needs in view, it provides identical advice for the civil, 
naval, and military practice of the control of infectious 
diseases. Moreover, the text of certain diseases which 
occur in the United Kingdom has been prepared in 
agreement with representatives of our own Ministry of 
Health. With all this official backing, it is clear the 
manual is authoritative. 

The diseases are listed in alphabetical order and each 
is treated in exactly the same synoptic way. Each 
paragraph or section is numbered, and the same order is 
observed in each disease, so that section 2, for example. 
is always a brief description of the «etiological agent, and 
section 9 a summary of the methods of control. No 
routine question about any of the listed diseases is 
evaded, and the booklet provides much information 
not easily obtained elsewhere. Much space is devoted 
to measures of control, and the following example from 
meningococcal meningitis is typical of the type of advice 
given and the manner.in which it is presented. 


9. Methods of Control : 
A. The infected individual, contacts and environment : 


1. Recognition of the disease and reporting: Clinical 
symptoms’ confirmed by the microscopic and kac- 
teriologic examination of blood or spinal fluid. 


1. Control of Communicable Diseases. (6thed.) A Manual of the 
American Public Health Association : Office of War Information, 
USA. Pp. 149. 
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2. Isolation: Of infected persons until 14 days after 
onset of the disease or until negative swabs are 
obtained from the nasopharynx. 

. Concurrent disinfection: Of discharges from the 
nose and throat or articles soiled therewith. 

. Terminal disinfection: Cleaning. 

. Quarantine : None. 

. Immunisation : None. 

. Investigation of source of infection: Impracticable. 

. Prompt therapeusis of the patient and chemoprophy- 
lactic treatment of contacts with a sulphonamide 
drug such as sulphadiazine, under medical super- 
vision, is useful in limiting communicability and 
preventing secondary cases. 

B. General measures : 

1. Education as to personal cleanliness and necessity 
of avoiding contact and droplet infection. 

2. Prevention of overcrowding such as is common in 
living quarters, transportation conveyances, working 
places, and especially in barracks, camps, and ships, 

C. Epidemic measures : 

1. Increase the separation of individuals and the ventila- 
tion in living and sleeping quarters for such groups 
of people as are especially exposed to infection because 
of their occupation or some necessity of living condi- 
tions. Chilling, bodily fatigue, and strain should be 
minimised for those especially exposed to infection. 

2. If a community—civil, industrial, or military—is 
suffering from an unusual risk of infection and the 
general administration of chemoprophylaxis to 
exposed persons under medical supervision is practic- 
able, small doses of sulphadiazine will lower markedly 
the carrier rate and prevent the spread of the disease. 


It is not to be expected that everything in the manual 
will be generally acceptable, but the committee, by 
repeated revision, are able to present sound, up-to-date 
advice. The vexed question whether pupils in resi- 
dential schools should disperse on the appearance of 
poliomyelitis is not decided, however. The Medical 
Officers of Schools Association (whose Code-for the 
Control of Communicable Diseases in Schools follows 
this American manual closely) are setting up a committee 
to decide this point, and it would have been useful to 
have American views. 

The Ministry of Health have already distributed copies 
of this manual—chiefly to medical officers of health and 
school medical officers; but it is not available to the 
profession generally. This is a pity; for, though it 
contains only the bare bones of the subject, it is a 
splendidly articulated skeleton. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED NOV. 3 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 1 (imported 
case at Camberwell); scarlet fever, 1819; whooping- 
cough, 1041; diphtheria, 585 ; paratyphoid, 6 ; typhoid, 
9; measles (excluding rubella), 496; pneumonia 
(primary or influenzal), 458; puerperal pyrexia, 146; 
cerebrospinal fever, 35; poliomyelitis, 24;  polio- 
encephalitis, 1; encephalitis lethargica, 0; dysentery, 
211; ophthalmia neonatorum, 61. No case of cholera 
or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Oct. 31 was 1134. During the 
previous week the following cases were admitted ; scarlet fever, 
83; diphtheria, 41; measles, 12; whooping-cough, 32. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from measles, 1 (0) from scarlet fever, 
5 (3) from whooping-cough, 4 (0) from diphtheria, 
52 (7) from diarrhoea and enteritis under two years, 
and 13 (2) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week was 
185 (corresponding to a rate of 27 per thousand total 
births), including 22 in London. 


ASSOCIATION OF INDUSTRIAL MeEpicaL OFFICERS.—The 
following have been elected oftice-bearers for 1945-46: chair- 
man, Dr. W. Blood ; secretary, Dr. P. Pringle ; treasurer, 
Dr. Patricia Shaw ; members of executive committee, Dr. 
J. A. Amor, Dr. J. G. Billington, Dr. J. C. Bridge, Dr. T. A. 
Lloyd-Davies, Dr. C. L. Potts, and Dr. R. 8. F. Schilling. 
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WILLIAM DAVID HENDERSON STEVENSON 
CIE, MD GLASG., FRFPS, D PH, IMS 


Lieut.-Colonel Stevenson, who retired from the Indian 
Medical Service in 1927 and had been director of the 
Government Lymph Establishment since 1930, died on 
Nov. 3 at the age of 67. Many will recall that serious 
and helpful personage, the logical mode of thought and 
speech which was characteristic 
of him whether in his research 
work or as an administrator, 
and the gentle consideration 
for others which could be 
roused to give battle against 
insincerity or selfishness. 

The eldest son of the Rev. W. 
Stevenson, he graduated with 
honours at the University of 
Glasgow and joined the Indian 
Medical Service in 1906. He 
saw service in the next two 
years on the North-West Fron- 
tier. His laboratory work 
began in Bombay, at a time 
when the Research Department 
of the Government of India— 
the forerunner in India of the 
Medical Research Council— 
was becoming imperial rather than provincial. His 
plague research done in Bombay is still quoted as 
authoritative. 

** In the First World War,” writes W. F. H., ‘‘ we find 
Stevenson engaged on medical service in operations 
against the Mohmands and Swatis, with an early transfer- 
ence to the Mesopotamian Expeditionary Force. Officers 
of the Research Department engaged in laboratory and 
sanitary work were fairly numerous ell along the river 
route from Basra to Baghdad. One incident of this 
period may have been instrumental in getting him his 
CIE, which was a military award. Stevenson had come 
down river on duty to the bar astride the mouth of the 
Shatt-el-Arab at the head of the Persian Gulf. A large 
transport with troops on board lay at anchor there. 
Soldiers in full kit with packs and in closed rank were 
awaiting transference to the smaller vessel which was to 
take them up to Basra. Although they were under 
awnings and so far protected from the sun, Stevenson 
saw the danger of heat-stroke. He strongly advised 
that they should fall out of rank and be givena sufficiency 
of air. His advice was taken. Thus he averted what 
might have been a tragic disaster such as had already 
occurred. When he left Mesopotamia, after doing some 
fine work on the control of dysentery and enteric, he 
obtained the post of assistant director-general (sanitary ) 
with the Government of India, and that was followed two 
years later by appointment to the directorship of the 
Pasteur Institute, Kasauli. 

**TIn 1927 Stevenson returned to Glasgow as pathologist 
to the municipal hospital at Stobhill. After three years 
he moved south to succeed Blaxall as bacteriologist to the 
Government Lymph Establishment at Hendon. Here he 
succeeded in growing the vaccinia virus on the chorio- 
allantoic membrane of chick embryos. The purpose of 
the investigation was to obtain a culture of the virus, and 
so do away with the necessarily cruder method of 
preparation of vaccine lymph. A pure dermotropic 
strain of the virus, free from any admixture with a neuro- 
tropic strain, had obvious advantages for large-scale 
vaccination. The need for large-scale vaccination soon 
arose with the epidemics of smallpox in Glasgow and 
Edinburgh. Stevenson recommended the wholesale 
prophylactic vaccination of the populations at risk. In 
that. way he illustrated, and not for the first time, how. 
having argued his point out with himself and reached 
conclusion, he would champion it publicly. Honesty and 
the courage of his opinions were the attributes of this 
man, and they were accompanied by generous, hospitable, 
kindly instincts, all of which raised up no enemies and 
created many friendships. During the war the establish- 
ment was called on to increase its output of lymph from 
400,000 to 2.500.000 doses a year, for it was responsible 
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for supplies to public vaccinators, the three Services, and 
the United States troops in this country.” 

Dr. Stevenson’s son and his daughter have both 
followed their father in the medical profession. 


THOMAS SAXTY GOOD 
OBE, MA OXFD, MRCS 


Dr. T. S. Good died at his home in Oxford on Oct. 31. 
He had been working as usual that day, and his death 
was as sudden as it was unexpected. 

He qualified in 1893 from St. George’s Hospital, and 
after a year or two in private practice joined the staff 
of the Oxford County and City Mental Hospital, where he 
remained until his retirement in 1936, when he had been 
for thirty years its medical superintendent. As with so 
many of his generation, his first interest in mental dis- 
order inclined towards neuropathology, but by 1911 he 
had become so impressed by the theory of psycho- 
analysis that he was making tentative attempts to apply 
analytical methods in the treatments of the psychoses, 
and although he was never an orthodox Freudian he 
developed an analytical technique of his own which he 
continued to use on his many clinic and private patients 
for the rest of his life. When his hospital was taken over 
by the Ministry of Pensions in 1918 for the treatment of 
neuroses cases from the Forces, Good became command- 
ing officer with the rank of lieut.-colonel, RAMC, and, 
working with William McDougall and others, he devel- 
oped a psychotherapeutic technique in which hypnosis 
played a major part. It was also in 1918 that he started 
an outpatient clinic at the Radcliffe Infirmary, Oxford, 
and this was one of the first of such clinics in this country 
for the treatment of mental illness. 

When his hospital reopened in 1922 for the reception 
of civilian mental cases Good began to put into practice 
his theories of increased liberty for his patients. He 
introduced the ‘‘ open door ”’ system and found it poss- 
ible to give 85% of his patients complete liberty within the 
hospital grounds. He delighted in doing away with the 
numerous restrictions which other superintendents found 
necessary for the safety of their patients, and he used to 
point out with pride that none of the upstairs windows in 
the hospital were restricted in their opening as in most 
mental hospitals. He encouraged occupational therapy 
and at the annual sale of patients’ work he threw open 
the hospital to any visitors who cared to come. 

Good always had in his mind the development of a com- 
plete mental-health service in the Oxford area, and he 
had a large share in starting the child-guidance clinic in 
1931, to which he acted first as consultant and later as 
director. He was adviser in mental deficiency to the city, 
and lecturer in mental diseases at the university. A keen 
member of the Royal Medico-Psychological Association, 
he was its president in 1930. Although he retired from 
the position of medical superintendent at the Oxford 
Mental Hospital in 1936, his interest and energy in 
psychiatric matters did not diminish. He had a large 
private practice and during the recent war years he was 
actively engaged in medical boards, and in helping as 
consultant at the outpatient clinic at the Radcliffe 
Infirmary. 

Dr. Good was a noted fisherman and a fine shot. He 
leaves a widow, a son, and a daughter. His son, Dr. 
Michael Good, is at present serving in the RAMC in 
command of a hospital. 


DOUGLAS ARTHUR CROW 
M B EDIN. 


Dr. D. A. Crow, who died at Hove on Nov. 3 at the age 
of 56, was an able and: thoughtful man whose death is a 
serious loss to the profession, especially in Brighton and 
Sussex where he worked. 

He qualified at Edinburgh in 1911 and after holding 
house-appointments at the Doncaster Infirmary, at 
Aylesbury, and at the Sussex Throat and Ear Hospital, 
he settled in general practice in Brighton in 1913. 
During the war of 1914—18 he served as temporary cap- 
tain, RAMC, in Mesopotamia. About 1922 he gave up 
general practice to specialise on the throat and ear, where 
his delicacy of touch made him a brilliant operator. He 
was registrar at the Central London Throat, Nose, and 
Ear Hospital and in the succeeding years became honorary 
surgeon to the otolaryngeal department of many 
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hospitals in the neighbourhood of Brighton and Hove, 
including the Royal Sussex County Hospital, the Sussex 
Throat and Ear Hospital, the Brighton Infirmary, and 
the Royal Alexandra Hospital for Children. In private 
practice he was in constant demand for his sound judge- 
ment and surgical skill ; his quiet manner and gentleness 
made him particularly successful with children, and he 
was never too hurried to play with them and win their 
confidence. During the last six years he was grossly 
overworked ; his civilian practice was immense, and his 
outpatient clinics and operating days were trebled and 
quadrupled with Service cases. 

Crow’s medical writings include The Ear, Nose, and 
Throat in General Practice (1927), and a paper on the 
removal of thirty foreign bodies from the air and food 
passages (1930). His remarkable presidential address 
to the Brighton and Sussex Medico-Chirurgical Society, 
entitled A Blind Man with a Lantern, was published in 
1939. His pacifist philosophy dated from the 1914-18 
war and was summed up in The Pacifist Faith of a Surgeon 
(1938). He foresaw this war with horror and in an article 
on the Medical Profession v. the Warfare Association, 
which appeared in these columns in 1936, he called on 
doctors to show courage in trying to prevent war, 
instead of merely showing courage when it began. 
Addressing the Brighton division of the British Medical 
Association in the same year he said : ‘‘ It is not necessar- 
ily death which is terrible about it (war), it is the awful 
prospéct of a progressive degeneration in vitality which 
is so appalling.’’ He was at one time chairman of the 
Peace Pledge Union, but left it on account of what 
he felt were narrow views on the ethics of fighting. 
He was intensely sensitive to suffering and wrong, 
and his own philosophy was broad-minded, deep, 
and humane. 

In medical politics he was an individualist. ‘‘No idea,”’ 
he wrote to us in 1939, “can survive much organisa- 
tion. ... Organised patriotism produces national- 
ism; organised food production destroys the fun of 
eating ; and organised travel the fun of adventuring. . . . 
In the case of our own profession a sturdy individualism 
is required for purposes of healing, a sense of humour and 
a fine understanding of the arts and literature. Such 
qualifications languish in the official atmosphere. 
Surveying your correspondence column, I rejoice to think 
that the last ditch will be manfully guarded.” 

Dr. Crow married in 1913 Miss Mary Crabtree, who 
survives him with three daughters. 


HERBERT EDWARD DURHAM 
MB, SC D CAMB., FRCS 

THE Durham tube—the small inverted test-tube used 
for determining bacterial gas-production—is familiar 
to every bacteriology student, but Herbert Durham’s 
activities extended far beyond laboratory technique. 
He was born in London in 1866, the son of A. E. Durham, 
senior surgeon to Guy’s Hos- 
pital and an authority on the 
surgery of the larynx. He was 
educated at University College 
School and went up to King’s 
College, Cambridge, in 1885. 
There he took first-class honours 
in parts 1 and 2 of the natural 
sciences tripos and worked for 
two years in the zoology and 
physiology laboratories before 
going. He qualified MB in 1892 
and held various house-appoint- 
ments at Guy’s. In 1894 he 
took his FRCS and was elected 
to a Gull research studentship 
at Guy’s. In the same year 
he went to Vienna to study 
under Prof. Max Gruber at the 
Hygiene Laboratory. 

In Vienna Durham and 
his chief first recognised the 
practical potentialities of the agglutination of pathogenic 
organisms by the serum of animals immunised against 
those particular organisms. In 1896 they suggested that 
this effect, which had been observed by many workers 
before them, might be used in the diagnosis of infectious 
diseases. Durham’s paper was read at a meeting of 
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the Royal Society on Jan. 3, 1896, but—presumably from 
lack of clinical material—he did not immediately apply 
his suggestion in practice; so the first trials of the 
agglutination method which later became known as 
the Widal or Gruber-Durham reaction in enteric fever 
were made elsewhere, and reported by Widal in June 
and by Griinbaum in September (Lancet 1896, ii, 806). 
Durham was a member of the Royal Society committee 
appointed in 1896 to inquire into diseases transmitted 
by the tsetse fly. In the following year he was elected 
to a Grocers’ research scholarship at Cambridge, and 
from Cambridge he described the ‘‘ simple modification 
of the fermentation tube ” which became known as the 
Durham tube (Brit. med. J. 1898, i, 1387). He also 
continued his work on agglutination, and followed 
Pfaundler in establishing the existence of a common 
‘group ’? agglutinating reaction between closely allied 
bacteria. In 1900 the Liverpool School of Tropical 
Medicine sent an expedition, headed by Durham and 
Walter Myers, to study yellow fever on the Amazon. 
Dr. Myers died of yellow fever at Para in January, 1901 ; 
Durham also contracted the disease but recovered. A 
full account of the expedition’s findings was published 
as Memoir No. 7 of the school in 1902. In 1901-03 
Durham was in charge of the Beriberi Expedition to 
Malaya and Christmas Island, where he lost the use of 
aneye. From Malaya he brought back samples of the 
climbing plant derris, and he seems to have been the 
first to draw attention to its insecticidal properties, 
which he later described in J. D. Gimlette’s Malay 
Poisons and Charm Cures (3rd ed., 1939, p. 246). 

His eyesight at this time became too bad for micro- 
scopical work, and in 1905 Mr. E. F. Bulmer, an old 
Cambridge friend, suggested that he should join the 
firm of H. P. Bulmer & Co. as supervisor of their 
laboratories. The next 30 years of his life were mainly 
spent at Hereford, where he became an authority on 
fermentation as applied to the cider industry and on the 
cultivation of apple trees. He also found time to write 
papers on his hobbies of photography and lathe-work. 
In 1935 he retired and returned to Cambridge, where he 
cultivated fruit trees, culinary plants, and herbs, some 
of which he had introduced to this country. He was 
a man of wide culture, modest and retiring though a 
charming companion. 

Dr. Durham’s wife, who survives him, was a daughter 
of Captain G. Harmer of the 8lst Regiment. His 
brother, Colonel F. R. Durham, is secretary of the Royal 
Horticultural Society. 


THE LATE DR. GILLESPIE 

K. H. writes: It was through Dr. Gillespie’s fore- 
sight that a child-guidance clinic was formed at Guy’s 
Hospital in the early days of his appointment, and I 
was privileged to be the first psychologist to be 
appointed to the permanent staff. It was due to his 
unremitting energy that this branch of the work grew 
so rapidly. He made easy contacts with children and 
by his charm of manner quickly gained their confidence. 
Because of his patience and sympathy the parents found 
him an ideal listener, though he was always able to give 
the needful advice at the appropriate moment. 

His enthusiasm for the work inspired his staff to 
overcome the difficulties under which the clinic had to 
work in the early days. At staff meetings he enabled 
his juniors to express their opinions freely and without 
embarrassment. He strongly disapproved of the 
principle of voluntary work, maintaining that the 
labourer was worthy of his hire, and however busy he 
was he never spared himself or missed an opportunity of 
putting his principles into practice and improving the 
working conditions of his staff. Though he was the 
director of the clinic, he was held in affection by all bis 
coennateey and made them feel that they were also his 
riends. 


‘Iv has taken me 32 years to realise that nursing was 
founded by Florence Nightingale as a military érganisation, 
and remains that today. Discipline is rigid, nurses march 
to the classrooms, and, like soldiers, they are finished at 35. 
The new code makes nursing a civilian instead of a military 
organisation.””—Miss Prkr, quoted in the News Chronicle, 
Nov. 12. 
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Notes and News 


MEDICAL GRADUATES OF QUEEN’S UNIVERSITY, 
BELFAST 

No fewer than 660 medical graduates of Queen’s University 
served in the Forces during the war, as well as some 50 
students ; 33 graduates and undergraduates are known to 
have been killed in action or to have died on active service, 
and 5 others are still missing. Many have been decorated. 

The Northern Ireland government has made a grant to 
Queen’s University to forward a scheme for demobilised 
medical officers similar to that in Great Britain. Under this 
scheme graduates who joined the Forces within a year or so 
after qualification (class I) will be appointed as house-phy- 
sicians or house-surgeons for six months in a teaching hospital. 
Remuneration will be at the rate of £350 per annum if resident, 
£450 if non-resident. For those who on recruitment were 
being trained to become specialists or consultants, posts of 
registrar status will be available, carrying salaries of about 
£550 a year with either board and lodging or £100 in lieu of 
them. Refresher courses will also be available for general 
practitioners if they wish to take them. Those seeking 
appointments should apply to Prof. J. Henry Biggart, 
(dean of the medical faculty), Queen’s University, Belfast. 


FULL USE OF HOUSES 

No premises which have been used as residences at any 
time since Dec. 31, 1938, can now be used for other purposes 
without the consent of the local housing authority. The 
regulation covers all buildings or parts of buildings originally 
built as residences ; buildings constructed for other purposes 
which have ever been adapted for living in ; and hotels, hostels, 
boarding-houses, lodging-houses, and ordinary houses or flats. 
Only very rarely, if at all, will an authority consent to an 
ordinary house or fiat being used otherwise than as a residence. 
As long as the shortage of houses continues all such forms of 
accommodation are to be reserved as residences unless they are 
thoroughly unsuitable and cannot be made suitable without 
unreasonable expenditure of labour and materials. 

SPECIALIST FIELDS IN NURSING 

Tue Minister of Labour and National Service has published 
a list of the fields of special nursing in which nurses qualifying 
for the State register after October, 1945, are required to 
spend a year. Apart from two additions, this list tallies with 
that recommended by the National Advisory Council on 
Nurses and Midwives earlier this year, and published in our 
columns at the time (1945, i, 641). The two additions are 
nursing in a hospital for infectious diseases, and nursing in a 
hospital affiliated to a complete training school. The nurse 
may still be exempted from half, or the whole, of her year of 
special service if her training hospital needs her to make up 
its full complement of staff for either six months or a year. 


BURSARIES FOR HOSPITAL ADMINISTRATORS 

King Edward’s Hospital Fund for London, in coéperation 
with some of the London voluntary hospitals, are offering 
some bursaries, worth £600 yearly, to enable would-be hospital 
administrators, whose careers in other fields—such as the law 
or accountancy—have been interrupted by the war, to train 
for this work. Details of this scheme were given in a letter to 
the Times of Nov. 5. Bursaries will be tenable for 12 months, 
and can be renewed for a further 6 months at the discretion of 
the Fund. Candidates should be bétween the ages of 25 and 
40, and must submit evidence of their standard of education, 
of having achieved responsible rank in the Forces or other form 
of national service, and of practical administrative experience. 
Selected candidates will be interviewed by a committee on 
which the interested hospitals will be represented, and it is 
hoped that the first four bursaries will be awarded before 
the end of the year. 


ANIMAL INFECTIONS IN GREECE 

In a note on the veterinary aspects of public health in 
Greece, circulated by Unrra, Mr. Martin Kaplan, vMp, 
points out that Greek soil is as heavily contaminated with 
anthrax and tetanus organisms as any in the world. About 
80% of the livers and lungs of sheep and goats seen in the 
abattoirs contain hydatid cysts; this means that 90—100% 
of the rural dogs, the definitive hosts, harbour the echinococcus 
tapeworm. The infection is transmitted to human beings 
by contamination of hands and food with dogs’ excreta. 
Thorough cooling of all meat and meat-products immediately 
before consumption, and thorough cleansing of the hands 
after handling dogs, is advised. 
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MENTAL TREATMENT ACT 

Doctors who, before they joined the Services, were approved 
for making recommendations about temporary and voluntary 
patients under the Mental Treatment Act, 1930, and who are 
returning to civil practice, should not make any such recom- 
mendations until they have been in touch with the Board of 
Control at the Clifton Hotel, St. Anne’s-on-Sea, Lancashire. 
The Board reminds them that the necessary approval may 
have expired while they have been away on service. 


University of Cambridge 


The title of the degrees of MB, B Chir has been conferred 
on M. M. Mason, Newnham. 
University of Glasgow 

On Oct. 20 the students of Glasgow University elected Sir 
John Orr, Mp, FRs, as their rector. Sir John received 597 


votes, and the other candidates, Lord Lovat and Sir Thomas 
Beecham, 317 and 203 respectively. 


Royal College of Surgeons of England 

At a meeting of the council held on Nov. 8, Mr. P. H. 
Mitchiner was re-elected a member of the court of examiners, 
and Sir Frank Colyer was elected the first Charles Tomes 
lecturer. Dr. H. A. Sissons of Melbourne was appointed a 
Leverhulme research scholar to work in the pathological 
department of the college. 

Diplomas of membership were granted to the candidates 
named in the report of the comitia of the Royal College of 
Physicians (Lancet, Nov. 3, p. 583) and to R. H. B. Mills, 
J.D. Huntley, R. D. Price, and C. T. Ross. 

Diplomas in medical radio-diagnosis were granted, jointly 
with the Royal College of Physicians to the following: 

G. A. D. Gordon, P. P. Hauch, W. J. Latham, C. F. Parry- 
G. Wollin. 

The following hospitals were recognised for the resident 
surgical post required of candidates for the final fellowship 
examination : Dudley Road Hospital, Birmingham, RSO and 
HS; Burton-on-Trent General Infirmary, RSO; Halifax 
General Infirmary, RSO ; Burnley Municipal Hospital, RSO. 


Roya }Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty Mr. W. A. Sewell was elected 
president; Dr. G. B. Fleming, visitor ; Mr. W. W. Galbraith, 
treasurer ; Dr. W. R. Snodgrass, librarian; and Mr. Andrew 
Allison, representative on the General Medical Council. The 
following were elected members of the council: Dr. John 
Gardner, Mr. A. B. Kerr, Mr. G. T. Mowat, Mr. J. H. 
MacDonald, Mr. J. W. Macfarlane, Mr. E. G. Oastler, Mr. 
Charles Read, Mr. Matthew White, Dr. J. H. Wright, and 
Mr. Roy Young. 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 


Mr. C. W. FLEMMING, OBE, FRCS, 5, Upper Wimpole Street, 
London, W1. 

Dr. R. H. LEAVER, 49, Wimpole Street, W1. 
_ Mr. W. McKim H. MeCunvacnH, Ds9, MC, FRCS, FRCOG, 149 Harley 
Street, W1. 

Dr. J. D. W. PEARCE, FRCPE, 13, Harley Street, W1. 

Mr. H. B. STALLARD, MD, FRCS, 24, Harley Street, W1. 

Dr. E. A. Woop, Annecy, Gillman’s Hill, St. Leonards on Sea. 


Courses for Demobilised Doctors 

A fortnight’s general refresher course for medical officers 
eleased from the Services will begin on Monday, Dec. 3, at 
the Southend-on-Sea General Hospital. A fortnight’s course 
on pulmonary tuberculosis will be held at Addenbrooke's 
Hospital, Cambridge, in conjunction with Papworth, beginning 
on Jan. 14. If there are vacancies, the courses will also be 
open to general practitioners. No accommodation is pro- 
vided, and those attending must make their own arrangements. 
Further information from Dr. Douglas Firth, Trinity Hall, 
Cambridge. 


Royal Society of Medicine 

On Friday, Nov. 23, at 3 pM, at the section of epidemiology 
and State medicine Dr. Alan McFarlan will speak on the 
epidemiology of the 1945 outbreak of poliomyelitis in 
Mauritius, 
Medico-Legal Society 

At a meeting to be held at 26, Portland Place, London, W 1, 
on Thursday, Nov. 22, at 8.15 pm, Mr. T. Mervyn Jones, LLM, 
will speak on the medico-legal aspects of war injuries. 
Medical Society for the Study of Venereal Disease 

At a meeting to be held at 11, Chandos Street, London, W1, 
on Saturday, Nov. 24, at 2.30 pm, Major 8. M. Laird, ramc, 
will speak on the prevention of syringe-transmitted hepatitis. 
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Association for Scientific Photography 


A meeting of the medical group will be held at BMA House, 
Tavistock Square, London, WCl, on Tuesday, Nov. 20, at 
6 pm, when there will be a discussion on equipment for medical 
photography. Papers will be read by Dr. A. C. Roxburgh, 
and Mr. J. E. Andrews, medical photographer to the London 
County Council. 


Society of Medical Officers of Health 


On Nov. 8 the Welsh branch gave a complimentary dinner 
in Cardiff to Prof. R. M. F. Picken, acting provost of the 
Welsh National School of Medicine and immediate past- 
president of the society. The principal toast was proposed by 
Dr. D. Rocyn Jones and seconded by Dr. E. Colston Williams. 
Dr. J. C. Gilchrist presided. 


Birmingham Course for Allied MOs 


The British Council is holding a course for Dominions and 
Allied Forces at the Overseas Club, Birmingham, from Nov. 19 
to 24. Dr. Guy Dain will speak on the State and medicine, 
and a visit will be made to the Medical School and Queen 
Elizabeth Hospital. 


Messrs. MENLEY and James Ltd. can now supply their 
*‘ Mickraform ’ sulphathiazole suspension in bottles of 25 c.cm. 
This is a sterile 20% suspension of microcrystalline sulpha- 
thiazole in isotonic saline. The preparation has been used 
with success in the intraperitoneal chemotherapy of peritonitis 
etatimatied to appendicitis, and as an application in impetigo. 


Appointments 


Evans, W. E. F., MRCS, DA: temp. senior anwsthetist, Weet 
Middlesex County Hospital, Isleworth 

FREEBAIRN, N. A., MBGLASG., surgeon lieut.-commander: temp. 
junior MO, mass radiography unit, Edinburgh. 

HILDICK-SMITH, GAVIN, MB CAMB.: Wander scholar and registrar 
to the children’s departme nt, Westminster Hospital. 

*LAIDLAW, STUART, MD, BL GLASG., DPH: MOH for Glasgow. 

MARSHALL, PAULINE C., MRCS: RSO, North Staffordshire Royal 
Infirmary, Stoke-on-Trent. 

McLavuGHuin, F. L., MD NUL: consulting neuropsychiatrist, British 
Ministry of Pensions, Dublin. 

SLESSER, BETTY V., FRCSE: RSO, Prince of Wales’s Hospital, 
Plymouth. 

THE, I. T., MB LOND. : RMO, Nuffield House, Guy’s Hospital. 

THORBURN, A. LENNOX, MD BELF., DPH: asst. school medical officer 
(temp. for Plymouth. 

WILKINSON, NORA F. M., MB MANC.: RSO, Altrincham General 

Hospital. 


* Subject to confirmation. 
Births, Marriages, and Deaths 


BIRTHS 
BARBER.—On Nov. 5, at Chiddingfold, the wife of Dr. Denis Barber 


—a son. 

BARKER.—On Noy. 8, in London, the wife of Dr. Geoffrey Barker— 
a daughter. 

BracH.—On Nov. 8, at Leintwardine, Herefordshire, the wife of 
Surgeon Lieutenant A. A. W. Beach, RNVR—a son 

Buxton.—On Nov. 4, at Ibuye, the wife of Mr. Kenneth Buxton, 
FRCS—a daughter. 

VANREENEN.—On Oct. 26, at Lucknow, the wife of Major R. M. 
Vanreenen, IMsS—a daughter. 

WIcKEs.—On Nov. 7, in London, the wife of Surgeon Lieutenant 
I. G. Wickes, RNVR—a son. 

Wirr.—On Nov. 6, at Harrogate, the wife of Flight-Lieutenant R.C, 
Witt, Rcs—a daughter. 


MARRIAGES 
ANGUS—LUMSDEN.—On Nov. 7, in Edinburgh, Alan Angus, MD, 
of Newcastle-on-Tyne, to Jean Lumsden. 
HAaND—TURNER.—On Novy. 6, in London, Bernard Hilary Hand, 
surgeon lieutenant RNVR, to Jean Turner. 


DEATHS 


BLaGG.—On Nov. 3, * Worle, Somerset, Arthur Frederick Blagg, 
MD DURRH., aged 8 

CurERRY.—On Nov. 3. ‘at St. Brelade, Jersey, William Norman 
Lyndon Cherry, LRCPI, surgeon captain RN retd. 

CRONE. aa Nov. 6, in London, John Smyth Crone, LRCPI, MRIA, 


aged 
Nov. 2, at Hove, Douglas Arthur Crow, MB EDIN., 


, at Cromer, Herbert Crowley Dent, MBE, MRCS. 

ELGoop.—On i. 2, Charles Reginald Elgood, Mp LOND., of 
Tiverton, aged 86. 

Evans.—On Nov. 6, at Fleet, Hants, Percy Evans, CMG, MB DURH., 
colonel RAMC retd, aged 7 

JENKINS.—On Nov. 10, W illiam David Jenkins, BA WALES, MRCS, 
of Kidbrooke Grove, London. SE3, aged 51. 

MacEwan.—On Noy. 1, at Dumfries, Alastair Birkmyre MacEwan, 
MB CAMB, 

STEVENSON.—On Nov. 3, William David Henderson Stevenson, 
CIE, MA, MD GLASG., colonel IMs retd. 

STOOKEs.—On July 6, died at the hands of the Japanese in Borneo, 
Valentine Alexander Stookes, MC, MB EDIN. 
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SEND YOUR PATIENTS TO 


ALLEN & HANBURYS LTD 


48,WICMORE ST.. LONDON, W, 


TELEPHONE’- WELBECK 3903. (4 lime: 
- TELECRAMS.- ORTHOPEDIC, WESDO, LONDON 


| 


Vest Pocket Valve Amplifier 


A new pocket hearing aid incorporating improvements made 
possible by wartime research and development. 

Some relaxation of wartime restrictions has made possible the 
po of this new pocket amplifier of outstanding merit. 
mproved quality, increased range, decreased weight, are all 
features contributing to make BONOCHORD P 4 the most efficient 
valve amplifier available to the deaf today. With a high maximum 
output and the alternative of moving iron or crystal earpiece, 
BONOCHORD P.4 brings the use of a pocket aid within the reach 
of many deaf patients hitherto obliged to use the less convenient 
table type amplifier. 


Modern plastic mouldings provide both strength and beauty, and 
a new shock-insulated microphone gives greater sensitivity to 
sounds of low intensity. 


BONOCHORD P.4 works from standard price-controlled batteries. 
Full details and technical data on request. 


ALLEN & HANBURYS (ACOUSTIC AIDS) LTD. 


48, Wigmore Street, London, W.} 
= Welbeck 4725 and 8011 


Distributors in mgin Provincial Cities. 
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Origin of a 


‘household name’ 


ISEPTIC 
WRIGHT'S LIQUOR CARBONIS DETERGENS 
The antiseptic and antipruritic constituents in 
. sy 0 Coal Tar were isolated for the first time when 
Wright’s introduced their active extract Liquor 
Carbonis Detergens over 80 years ago. This 
distinctive preparation has secured a prominent 
place as a medicament in treatment of skin diseases. 
It is specified repeatedly by leading dermatologists 
and is today, through constant research and the 
application of modern methods of manufacture, 
a better product than ever before, both in appear- 
ance and antiseptic value. 
Wright’s Coal Tar Soap, generous in lather, 
soothing to the tenderest skin, derives its health- 
protecting powers from this preparation. 


Wright's COAL TAR SOAP ‘yy: 


IDEAL FOR TOILET AND NURSERY er 


By-Appointment 
.theKing 


McVITIE & PRICE LTD EDINBURGH - LONDON - MANCHESTER 
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Modern 
FRIGIDAIRE 
FOR HOSPITALS FOCAL THERAPY 


Automatic reduction in catering 
costs begins when Frigidaire 
equipment is employed. 


F IFTY years ago Niels Finsen first tried to kill 
bacteria under the skin by shooting them with ultra- 
violet rays. He achieved brilliant and epoch-making 
results although his hypothesis was wrong: for the 
ultra-violet rays when applied topically to the skin, 
tissues, membranes, eliminate infections not through 
their bactericidal action so much as through the local 
immunizing, activating, and regenerative effects which 
they induce. In Finsen’s time this therapy was a 


FOOD WASTE PREVENTED— domain for specialists, exploring untrodden paths, 
using unwieldy equipment, devoting uncounted time. 
Meat, milk, fats and fish keep fresh longer. To-day focal ultra-violet irradiation with the Hanovia 
Marketing problems become less difficult. Kromayer Lamp is a well-defined therapy, useful to 
every practitioner, applicable in any consulting-room, 
TIME AND MONEY requiring little time, and giving outstanding results in 
nose, throat, skin, G.U., gynaecological and surgical 
SAVED IN THE KITCHEN— 

Varied and attractive menus more easily 
planned. Left overs are kept wholesome. To investigate these results for yourself, ask us for a 
copy of the Hanovia handbook “ Modern Focal 
LOW MAINTENANCE COSTS— Therapy ” (48 pages, 10 illustrations). It is free to. 


professional inquirers. 
Frigidaire equipment is thermostatically con- 
trolled — automatically operated — needs no 


: ; This is one item in the all-round service (therapeutic 
skilled attention. 


information, supply, and maintenance of equipment, 


etc.) maintained by 
Today we have available food storage cabinets of 
all sizes, If, however, you only need advice, a 


letter or ’phone call to us will bri ou all the hy . 
help you need “<<, HANOVIA LTD. 
Specialists in Actinotherapy Equipment 


FRIGIDAIRE SLOUGH 


REFRIGERATION & AIR CONDITIONING 
‘ London Showrooms: 3, VICTORIA ST., S.W.1 
DEPT. L, EDGWARE ROAD, THE HYDE, LONDON, N.W.9 


M127/4 
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Healthy sleep is necessary to re- 
store the energy spent during working 
hours, and a hot, soothing drink of 
Bourn-vita last thing ai night helps 
to bring this sleep naturally and easily. 
Bourn-vita ts made of eggs, malt, milk 
and chocolate and, as well as being 
delicious, is easily digestible. It 1s a 


suitable night-cap for the convalescent 


CADBURYS 


BOURN-VITA 


| 


| ism of the body. 


| more acceptable 
| method, it is of 
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| to resort to such 
| drastic methods as 


_ they are liable to 
| involve severe in- 
 terference with the 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

|. The injection of thyroxin 
intravenously. 

2. The oral administration 
of thyroid or other com- 
poundsofthenitro-phenol 
group. 


3. The prescription of foods 


suchashome-made broths, 
soups, Or meat extracts. 
{t is very seldom, 
however, that a 
practitioner wishes 


the first two, as 


normal mechan- 


In the third and 


importance to 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand's Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 


Orders are now being accepted for 


HUMBER, HILLMAN 
SUNBEAM - TALBOT 


cars from -holders of Ministry of 


War Transport Licences. 


Full particulars will be supplied 


on request. 


OoTES 


DEVONSHIRE HOUSE 


PICCADILLY, W.! 


Telephone: GROsvenor 340! 


LORD’S COURT, ST. JOHN’S WOOD RD., N.W.8 
Telephone: CUNningham 5/4! 
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| Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 


ANALYTICAL LABORATORIES LTD. 
| Friend of the Se amily Staple Inn Buildings (South), 385, HIGH HOLBORN, LONDON, W.C.| 


| A vast business organisation, handling its trusts CHEMICAL ANALYSES 
| impersonally and without feeling—is that your 
7 conception of a Corporate Trustee? The picture is 
"i distorted, although the distortion is understandable. MICROSCOPE 
| In the Trustee Department of the Westminster Bank | OUTFITS WANTED 
: there is, as there must be, business acumen and ‘i ial 
integrity of the highest order. But the emphasis is 
placed upon human sympathy and understanding, 
y since the Bank knows that, when the time comes DOLLONDS (L) (Estd. 1750) 
- for it to undertake the active administration of your Telephone : 
ce affairs, these qualities may well mean more to your LONDON 28, OLD BOND 8T., W.1...... Regent 5048 
; | dependants than any considerations of policy and 428, STRAND, W.C.2...... Temple Bar 3775 
¢ | high finance. The Trustee Department frequently 36, BROMPTON RO. 8.W.3 Kensington 2052 
281, OXFORD &T., W.1...... Mayfair 0859 
: receives proof of the high regard in which it is 23a, SEVEN SISTERS RD. 
° | held by those whose affairs have been placed in its Holloway, W.7.. Archway 3718 
hands. These are points worth remembering when 
n | choosing an Executor for your Will DIPLOMA IN PUBLIC HEALTH 
: THE ROYAL INSTITUTE OF PUBLIC HEALTH 
; AND HYGIENE 
n The Course of Instruction may be commenced at any time. 
S A prospectus and full particulars can be obtained from 
| the Pam any 28, Portland-place, London, W.1. Telephone: 
WESTMINSTER BANK LIMITED | LANeham 2731-2. 
Trustee Dept., 53 Threadneedle Street, London, E.C.2 '| CHI SWICK HOUSE : 
: PINNER, MIDDLESEX. 


Telephone: PINNER 234. 


The 
ALUZY pe & A Private Hospital for the Treatment and Care of Menta! and 
VITAMIN B ACTION 


Nervous Illnesses in both Sexes. ‘ 
ara osteitis Int. Med., 1941, 15, 45-51) that treatment with A modern country house, 12 miles from Marble hae in 


attractive and secluded surroundings. Fees from 10 guineas 
one factor of the vitamin B complex “‘ may rapidly provoke severe signs of r week inclusive. Cases under Certificate, Voluntary and 
deficiency in another factor.’’ It is therefore advisable, when giving Intensive ‘emporary Patients received for treatment. 
therapy with one factor, to administer the entire vitamin B complex con- DOUGLAS MACAULAY, M.D., D.P.M. 


currently. ALUZYME is the best available natural source of the entire B 


complex, supplying all che B vitamins, choline, gi hi and minerals CRICHTON ROYAL, DU M FRI ES 


of the living yeast in the native strate. 


Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction are admitted. 
ROYAL EARLSWOOD INSTITUTION Every facility for individual treatment on the most modern 
| modal As the Hospital is well endowed, terms are exceptionally 
moderate. 
REDHILL, su RREY Medical Certificates given anywhere in the British Isles are 


valid for admission of patients. 
Ph npoien Superintendent: P. K. McCowan, J.P., M.D., 
For MENTAL DEFECT IVEs of all ages F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119: 


Training under medical supervision. Schools, Farm, ECCLESFIELD, STAPLEHURST, KENT 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. i 


Home for the care cure of Alcoholic cases (ladies). 
Election by votes of wrayer awd at reduced terms for Fine mansion. 100 acres. Successful treatment. Catholic 
e necessitous trainable cases. chapel on estate. 


Apply, Secretary. Tel.: Redhill 344. For terms apply to Sister Superior (Staplehurst 26111) 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment, 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

his is a Reeeption Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical Bi Plombiéres treatment, 
etc. There is an id a rating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and pagients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE ; No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, err = igi etc., 
apply MEDICAL SUPERINTENDENT, Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oat sg beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, gues in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE 3. MULES, M.R.C.S., L.R. CP Telephones—STARCROSS 259 and TEIGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villes for mild cases. Voluntary Patients received. hie acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Colsthenice, 
Actino-therapy. prolonged i immersion baths, shock and also modihed insulin treatment. Chapel. 


Sn Dr. — An Ulustrated Prospectus giving fees, ius are strictly 
Medical Staff and visiting Consulta moderate, may be obtained upon oe to the Secretary 


The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-leve 


H E D L RO Y L CHEADLE THe object Hospital he 
A A means for the treatment and care of those of the pper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, WRORAEY ap CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT __ Telephone : GATLEY 223! 


FENSTANTON Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 


A Private Home for the Care and Treatment of a limited number treatment available. Fees from 4 gns. per week upwards according to 
requirements. Vacancies occasionally exist at reduced fees on the 


‘(See Medical Directory. p. 2617 7) A Appl Resident sat Physician. recommendation of the patient's own physician. 
phone: Little Chalfont 2 pay esd and Latimer. Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CreprRIc W. BOWER. 
___ INTERVIEWS IN LONDON BY APPOINTMENT, _ 


GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary. and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 


Res. Phys.: Gmusert E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WeEsT MaLLina. Telephone } No. 2: MALLING, 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mentai and nervous 

illnesses. Conveniently situated and easy of access from all 
. Six acres of ground, facing Finsbury Park. Volun 

and Temporary Patients received without certification. E.C.T. 
Shock age Psychotherapy, and other modern forms of 
treatment. elephone: STAmford Hill 2688. Telegrams: 
Subsidiary, London.” 

For further apply to the Medical 
ROBERT M. IGGALL, ember British Psyc’ o-Analytical 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weckly fee of £3 3s, and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone 


: Witcombe 2181 § Telegrams: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn iss 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
(Incorporating the Ross INSTITUTE.) 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE. 
The next —— e eal will open on 7th January and 
close on 24th May, x J 
It will include Tictruction in Clinical Medicine, Parasitology, 
Bacteriology, Pathology, Physiology, and Hygiene in relation to 
the wtiology, diagnosis, and prevention of tropica) diseases, and 
is designed primarily to prepare qualified medical practitioners 
Diploma in Tropical Medicine an yeiene. 
he fee for the whole course is £40, exclusive of the examina- 
tion fee payable to the Conjoint Examination Board. 
Applications for admission to the course, or requests for 
further information, should be sent to: The Registrar, London 


School of Hygiene and Tropical Medicine, Keppel-street, London, 


C.1. 


POSTGRADUATE STUDY : Instruction is arranged in medical, 


surgical, and special subjects, as circumstances permit. 
Information and advice obtainable from THE FELLOWSHIP OF 


POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
(UNIVERSITY OF LIVERPOOL.) 


COURSES OF INSTRUCTION. 

Courses of instruction for the Diploma in Tropical Medicine 
(lasting 3 months) and for the Diploma in Tropical Hygiene 
(lasting 2 months) are given twice annually. The next course 
for the D.T.M. will begin on 3RD JANUARY, 1946. 

TREATMENT OF PATIENTS. 

There is a clinical department at the Schoo] for all sufferers 
from diseases contracted in the tropics. Cases needing hospital 
treatment are admitted to the tropical wards (general and 
on Nd of the Liverpool] Royal] Infirmary, which adjoins the 

chool. Special arrangements are made for members of H.M. 
Government and for members of certain firms who are regular 
subscribers to the School. 

L.M.S.S.A. 
FINAL EXAMINATION: Surcery, 14th January, 11th Feb- 
ruary, lith March, 1946. MEDICINE, PATHOLOGY, 2Ist January, 
18th February, 18th March, 1946. Mipwtrery, 22nd January, 
19th February, 19th March, 1946. MasTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGisTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

RESEARCH BOARD FOR THE CORRELATION OF MEDICAL 
SCIENCE AND PHYSICAL EDUCATION. 
RESEARCH PRIZE. 

The Research Board has decided to offer an annual prize in 
order to encourage scientific investigation into the basic principles 
of Physical Welfare. 

A first prize of £200, a second prize of £50, will be offered in 
1947 for a thesis embodying original research on some aspect 
of the following field of inquiry :-— 

“ The Range of Movement at Joints, considered with reference 

to norma! function and to disability, 
either 
In the Joints of the Foot 


or 

In the Joints of the Vertebral Column.’’ 

Entrants for this research prize should be either of British 
nationality or ordinarily resident in the British Empire. 

5 typewritten copies of the thesis should be submitted to the 
Research Board by 30th September, 1947. 

To ensure that the thesis falls within the relevant field of 
inquiry, candidates should previously submit for the approval 
of the Research Board a statement of the nature of their 
investigation. 

‘urther information and suggestions can be obtained from 
the Secretary of the Research Board for the Correlation of 
Medical Science and Physical Education, The Ling Physical 
Education Association Offices, Hamilton House, Bidborough- 
street, London, W.C.1. 

UWIVERSITY OF EDINBURGH. 


DIPLOMA IN TROPICAL MEDICINE AND HYGIENE. 
RR course for this Diploma will be resumed on 8TH JANUARY, 
The Part I course will extend from 8th January to 15th 
March and the Part II course from 16th April to 21st June. 

Forms of application for admission to the course may be 

obtained on application to the Dean of the Faculty of Medicine. 
R. JARDINE Brown, Secretary to the University. 
UNIVERSITY COLLEGE HOGPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
MEDICAL REGISTRAR (B1), for period cf 1 year from 
Ist January, 1946. Applicants should have held house 
appointments and have had medical experience. The salary 
will not be less than £450 p.a.. non-resident. Suitably qualified 
R practitioners holding B2 appointments, and members of His 
Majesty’s Forces who will be demobilised before the above date, 
also those holding Bl and rejected for H.M. Forces, may apply. 

Applications, accompanied by such evidence of fitness for the 

post as the candidate may desire to furnish, must reach the 
Secretary, Gower-street, W.C.1, immediately. 
ST. MARY’S HOSPITAL, W.2. Medical Registrar (Bi). Applica- 
tions are invited for the above post. Candidates must be 
registered medical practitioners and fellows, members, or 
licentiates of the Royal College of Physicians, or graduates in 
medicine of a university in the British Empire. The appoint- 
ment is for a first period of 6 months as from the Ist December, 
1945, at a salary of £400 p.a. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and rejected for H.M. 
Forces, may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned on or before Tuesday, 20th 
November, W. PARKES, House Governor. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
Applications are invited for the appointments of HONORARY 
CLINICAL ASSISTANTS in the various departments of the 
Hospital— Medical, Surgical, Neurological, Psychiatric, Children, 
Gynecological, Skin, Orthopedic, Fracture and Traumatic, 
Genito-urinary, Ear, Nose, and Throat, Eye, X-ray, Physical 
Medicine, and Rehabilitation—for the year 1946. 

Applications for appointment to any of these posts should 

sent on or before 3rd December, 1945, to— 
J.C. BurRDETT, Director and House Governor. 

23rd October, 1945. 95 
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BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners for the position of Woman 
ASSISTANT MEDICAL OFFICER (resident). The duties 
are connected with the Council’s Maternity and Child Welfare 
Scheme, embracing attendance at the health centres, and 
medic al attendance on patients in the Perivale Maternity 
Hospital. The person appointed will reside at this Hospital, 
board and furnished rooms being provided. Applicants must 
have had previous experience in a maternity hospital. The 
person appointed will be required to devote her whole time to 
the duties and will not be allowed to engage in private practice. 
Candidates already in whole-time public health employment 
by a local authority will not be eligible. The salary will be at 
the rate of £450 p.a., rising by £25 p.a. to a maximum of £550, 
plus board and residence as indicated above and valued at £150) 
p.a., with, in addition, a war-time bonus. The appointment 
will for the present be on a temporary basis. 

Copies of the application form and terms of appointment can 
be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by copies of not more than 3 recent testimonials, must be 
delivered not later than Thursday, 29th November. 

Town Hall, Ealing, W.5. A. G. Smiru, Deputy Town Clerk. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON AND CASUALTY OFFICER 
(B2), vacant Ist January, 1946, for a period of 6 months. Salary 
pee emoluments approximately £130 p.a., with board, residence, 
and laundry. Practitioners who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 30th November, 1945, to— 

GILBERT G. PANTER, Secretary. _ 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1 Applications are 
invited from medical practitioners, Pe oe those serving in 
the Forces, for an HONORARY PHYSICIAN in charge of the 
Skin Department. Candidates should be Members of the Royal 
College of Physicians. 

Applications should be sent on or before the Ist April, 1946, 
accompanied by 3 testimonials, to: J. H. TEASDALE, Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.|!. 
The post of SENIOR CASUALTY OFFICER (B1), vacant 
lst February, 1946. The appointment is for 6 months and 
consideration would be given to application for a further 
6 months. Salary £250 p.a., resident. Applications from demobi- 
lised officers are welcomed, dlso from R practitioners holding B2 
posts and those holding Bl and rejected for H.M. Forces. 

Applications should be addressed to the undersigned by 
1st January, 1946. 

CHARLES M. PowER, House Governor and Secretary. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from Male registered = sy h practi- 
tioners for the appointment of HOUSE PHYSICIAN AND 
RECEIVING ROOM OFFICER (B2). Salary at 7200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, with 2 recent testimonials, to be sent to— 

we Ly on, Administrator and Secre tary. 

THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B11), vacant the beginning of December next. 
Applicants should have held house appointments and had 
medical experience. If a candidate holds the diploma of 
M.R.C.P. the salary attached to the post will be at a higher 
rate than that mentioned below. The salary is at the rate of 
£300 p.a. (unless the candidate is qualified as mentioned above), 
together with full board and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those holding Bl and rejected for H.M. Forces, may apply. 

Please apply in writing to the Joint Honorary Secretaries. 
LONDON HOSPITAL, E.!. Applications are invited for the post 
of CHEST PHYSICIAN to the Hospital. Candidates must be 
members of the Royal College of Physicians of London. 

Applications should be sent to the House Governor (from 
whom further particulars may be obtained) not later than 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—137 Beds.) Applications are invited for the post of 
HOUSE SURGEON (B2) for 6 months. Salary at the rate of 
£200 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply. 

Applications should be submitted as soon as possible to the 
House Governor. 


THE LONDON CHEST HOSPITAL, Victoria Park, E.2. ppli- 
eations are invited for the post of SENIOR “ASSISTA 
PATHOLOGIST (whole-time). Commencing salary £1000 p.a. 
Particulars as to duties may be obtained from the Secretary. 
Practitioners serving with H.M. Forces are eligible. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary not later than 30th April, 1946. If these are not 
available the names of 3 persons in this country to whom 
reference may be made should be given. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from re; istered medical 
practitioners (Male), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist December, 
1945. Appointment will be for a period of 6 months. Salary 
is at the rate of £150 p.a., with full ——— emoluments. 
a, should reach the undersigned by 22nd November, 
1945 F. DuDLEY Hosss, M.A., Secretary. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registere d medical Women practitioners for the 
appointment of RESIDENT ASSISTAN PATHOLOGIST 
at the above Hospital. Salary £250 p.a. ~ Duties to commence 
forthwith for a period of 6 months or longer. 

Applications, stating age, qualifications, and experience 
(which is essential), accompanied by copies of 3 recent testi- 
monials, should be sent on or before 30th November to— 

RICHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. ~ Applications 
are invited from registered medical Women practitioners for the 
appointment of HOUSE SURGEON (B2) for Liverpool Road 
Annex. Duties to commence forthwith for 6 months. Salary 
£200 p.a. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 30th November 
to: RicHarD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) for a period of 
6 months, vacant Ist January, 1946. Salary £200 p.a., including 
emoluments. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before the 7th Decem- 
ber to: RicHAaRD T. BARTLEY. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
are invited for the post of TEMPORARY HO ORARY 
ASSISTANT ANASTHETIST to the Hospital. Candidates 
are expected to submit such evidence of aoe qualifications as 
they may think desirable. 

Applications should be sent to the Secretary not later than 
24th November. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell, Applications are invited from registered 
medical Male and for the following 
appointments, vacant Ist January, 1946 :— 

RESIDENT MEDICAL OFFICER (B2). Salary is at the 
rate of £250 p.a., with full residentialemoluments. The appoint- 
ment will be for 6 months in the first = and renewable 
for subsequent periods not exceeding 2 y R practitioners 
holding A posts may apply, when cepelahanent will be limited 
to 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £150 p.a., 
with full residential emo ents. he appointment is limited 
to 6 months. titioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before Ist “—-- 1945. 


CHARLES H. BESSELL, General Secretary. 
Queen Elizabeth Hospital - Children, Hackney-road, E.2. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist January, 
1946. Candidates must have had experience in the treatment 
of sick children. The appointment will be for 6 months in the 
first instance and is renewable for subsequent periods not 
exceeding 2 years. Salary £300 p.a., with full residential 
emolume nts. Suitably qualified R practitioners holding B2 
poets. also those holding B1 and rejected for H.M. Forces, may 
apply. 

Application forms may be obtained from the undersigned and 
should be returned, with not more than 3 testimonials, not later 
than Ist December, 1945. 

CHARLES H. BESSELL, General Secretary. _ 


ST. PETER’S HOSPITAL FOR STONE, Henrietta-street, W. C.2. 
Applications are invited for the post of ASSISTANT SUR- 
GEON. Applicants must be registered medical practitioners 
and either Fellows of one of the Royal Colleges or Masters of 
Surgery of a university in the United Kingdom. Officers serving 
in the Forces are eligible and, should one be elected, he would 
not be required to take up his duties until his return. 

Applications, with copies of 3 testimonials, should reach the 
Secretary before the end of March. In the case of serving 
officers 3 references can be sent in lieu of testimonials. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical prac aan rs for the appoint- 
ment of CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), vacant 8rd December, 1945. 
Salary at the rate of £225 p.a., with full residential] emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B1) for 3 
months, vacant Ist January, 1946. Applicants should have held 
house appointments and had obstetric experience. Preference 
will be given to candidates holding the diploma of F.R.C.S. 
Salary is at the rate of £80 p.a., with full residential emolu- 
ments. On completion of the 3 months, the selected applicant 
will be expected to apply for the post of Senior Resident Medical 
Officer (B1) also for 3 months. Salary £100 p.a. Suitably 


qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected for H.M. Forces, may apply. 
Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 recent 
testimonials, should be sent by the Ist December, 1945, to— 
H. B. STOKES, Secretary-Superintendent. 


a 


THE LANCET, } 


THE LANCET GENERAL ADVERTISER 


[Nov. 17, 1945 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the post of OBSTETRIC ASSISTANT 
(B2), vacant Ist January, 1946. Appointment for 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 30th November, 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON (B2), from Ist January, 
1946. Salary is at the rate of £200 p.a., together with board, 
residence, and laundry. R practitioners holding A posts may 
also apply, when the appointment will be limited to 6 months. 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent testimonials, should be 
forwarded not later than 30th November to— 

G. W. Secretary. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from _ registered 
medical practitioners for the a of RESIDENT 
SURGICAL OFFICER (B1), now vacant. Applicants must have 
held a house appointment and had surgical experience. Salary 
at the rate of £225 p.a., with usual emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and rejected for H.M. Forces, may apply. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible to: A. ERNEST WILKES, Secretary. 
CHARING CROSS HOSPITAL. Applications are invited for the 
post-of HONORARY CLINICAL ASSISTANT to the Radio- 
logical Department. Honorarium £50 p.a. Candidates should 
have by preference the qualification of D.M.R.E. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post on Wednesday, 28th 
November, 1945. GEORGE J. JONES, Secretary. 

Charing Cross Hospital, W.C.2 « 
CHARING CROSS HOSPITAL. The Council invite applications 
for the post of HONORARY OPHTHALMIC SURGEON to 
the Charing Cross Hospital. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should send in their applications, together 
with copies of 3 testimonials, not ee than first post on Monday, 
18th March, 1946, to: GEoRGE J. JONES, Secretary. 

Charing Cross Hospital, W.C.2. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist February, 1946, with 
peorions surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R_ practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent by 22nd December to the Secretary. 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham Road, 
5.W.9. The Committee of Management invite applications 
from registered medical practitioners, Male and Female, for the 
post of HOUSE PHYSICIAN (B2), vacant ist January, 1946. 
Salary at the rate of £150 p.a., with full residential emoluments. 
R practitioners now holding A posts may apply, when appoint- 
ment is limited to 6 months. 

Applications, with copies of testimonials, stating age, should be 
forwarded not later than,22nd November,to: THOMAS CLAPHAM, 
Secretary. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) required at West Middlesex County 
Hospital, Isleworth, Middlesex. Post vacant 13th December, 
1945. Applications invited from registered medica] practi- 
tioners (including R practitioners now holding A _ posts). 
Salary £250 p.a. Board, lodging, and laundry. War _ bonus 
(now £60 p.a., proportion only paid in cash). Whole-time 
duties, such as Council may require, under supervision of Medical 
Director. Appointment, subject to medical examination, is for 
6 months with possibility of extension to 12 months (except in 
case of R practitioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Closing date 23rd November, 
1945. C. W. RanpcuirrE, Clerk of the County Council. 

Middlesex Guildhall, We stminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) for surgical duties required at Hilling- 
don County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R 
practitioners who now hold A posts. Salary £250 p.a., plus 
war bonus (now £60 p.a., proportion only paid in cash). Board, 
lodging, and laundry. Whole-time duties, such as Council 
may require, under supervision of Me dical Director. Appoint- 
ment is for 6 months but may be extended for further 6 months 
(except R practitioners). Post vacant early December. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, - 
Medical Director S Hospital. Closing date ist December, 1945 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

N.B.-—Post not open to W practitioners as there is no accom- 
modation at Hospital for women doctors. 


THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 

medical practitioners for the post of RESIDENT ANAS- 
THETIST AND CASUALTY OFFICER (B2), 3 for 
the Diploma in Angsthetics, vacant immediately. alary will 
be at the rate of £200 p.a., with full residential emoluments. 
R practitioners who hold A posts may also apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating see, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 


THE MIDDLESEX HOSPITAL, W.!. Applications are invited from 
duly qualified medical Men for the following appointments 
vacant on Ist January : 

2 ACTING MEDIC REGISTRARS 

1 AC TING SURGICAL REGISTRAR (B)) 

The appointments will be for 1 year and the “suc cessful candi- 
dates will be eligible to apply for reappointment. Salary £300, 
with board and residence. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and rejected by the 
Armed Forces, may apply. 

Copies of the rules and forms of application are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, must be submitted by Friday, 30th 
November. 

NFIELD W MEMORIAL HOS a ase Side, Enfield, 
MIDDLESEX. (63 Beds.) Applications are invited from holders 
of the F.R.C.S.(Eng.) for the appointment on a temporary 
—_ =I SECOND CONSULTING SURGEON to the above 
Tospital. 

Details of the appointment may be obtained from the 

Secretary of the Hospital. Applications to be made not later 
than 17th March, 1946. 
WORCESTER ROYAL INFIRMARY. There is a vacancy for an 
HONORARY ASSISTANT SURGEON in the Ear, Nose, and 
Throat Department. The appointment is open to those now 
serving in H.M. Forces. 

Applications, with copies of not more than 3 testimonials, 
should reach the undersigned not later than 17th March, 1946. 

HAROLD WI1G6G, Acting Superintendent-Sec retary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary will be at 
the rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD Acting Superintendent-Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE PHYSICIAN (B2). The salary will be 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HARALD W1GG, Acting Superintendent-Secretary. 


CITY OF PORTSMOUTH. St. James Hospital for Mental and 
Applications are invited from registered 


NERVOUS DISEASE. 
medica] practitioners, Male or Female, for the follow ion’ posts :-— 

SENIOR ASSISTANT MEDICAL OFFICER (BI). The 
commencing salary for this post is £500 p.a., plus full residential 
emoluments valued at £150 p.a., with war-time bonus of £24 14s. 
p.a. and an extra £50 p.a. for holders of the D.P.M., rising by 
£50 p.a. to £700. 

SECOND ASSISTANT MEDICAL OFFICER (B11). The 
commencing salary for this post is £400 p.a., plus full residential 
emoluments valued at £150 p.a., with war-time bonus of £24 14s. 
p.a, and an extra £50 p.a. for holders of the D.P.M., rising by 
£50 p.a. to £600, 

Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and rejected for H.M. Forces, may apply. 

There is a comprehensive Mental Health Service for the City 
of Portsmouth based on the Hospital. The post involves work 
in all branches of psychiatry, including Out-patients’ Clinics, 
psychoses, psychoneuroses, delinquency, and child guidance. 

wm ‘ations should be addressed to Dr. Thomas Be aton, 

3.E., Medical Snperintendent, St. James Hospital, Milton, 
Portsmouth. FREDERICK SPARKS, Town Clerk, 

and Clerk to St. James Hospital Visiting Committee. 
Municipal Offices, Royal Beach Hotel, Southsea, 
6th November, 1945. 3 

CHESHIRE COUNTY COUNCIL. Resid A thetist (Tem- 
porary) (B1) required at Clatterbridge (County) General Hospital, 
near Birkenhead (400 Beds). Applications invited from regis- 
tered medical practitione rs (Men only) who have held house 
appointments, including suitably qualified R practitioners 
holding B2 posts, also those holding Bl and rejected for H.M. 
Forces. Commencing salary £350 p.a. (plus war bonus). 

Applications, stating age qualifications, and experience, 
withe opies of 3 testimonials, to be sent to the unde rsigned by the 
30th November, 1945. Forms not provided. 

IAN Mackay, M.B., Ch.B., County Medical Officer of Health. 

24, Nicholas-street, Chester. 

BUCKS UN UN ough Emergency Hospital, 
Albert-street, SLOUGH. Applications are invited from registered 
“> titione rs (Male) for the following appointments :— 

YASUALTY OFFICER (A). Salary £120 p.a., with full 
ms... sntial emoluments. Practitione rs within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise not exc eeding 1 year. 

HOUSE PHYSICIAN (B2) and HOUSE SURGEON (B2). 
£200 p.a., with full residential emoluments. R _ practitioners 
holding A posts may apply, when the appointments will be 
limited to 6 months ; otherwise not exceeding 1 year. 

Apply immediately to the Medical Superintendent. 

THE BUCHANAN HOSPITAL, St. Leonards-on-Sea. (103 Beds.) 
Applications are invited from fully qualified medical practitioner 
for the appointme nt of HONORARY EAR, NOSE, AND 
THROAT SURGEON to the above Hospital. The appointment 
will be of atemporary nature, but on the cessation of the present 
restrictions the successful candidate will be considered for 
election to the permanent staff. 

Applications, together with not less than 3 testimonials, 
should be sent to— 

H. A. FroGGAtTT, House Governor and Secretary. 
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COUNTY BOROUGH OF HALIFAX. Education Committee. 
With the approval of the Minister of Health, applications are 
invited from medical practitioners for the appointment of a 
eee ary Full-time Woman ASSISTANT SCHOOL MEDICAL 
OFFICER. Persons already in whole-time public health 
employme nt by local authorities will not be eligible. The 
duties will mainly be in connexion with the School Medical 
Service. Salary scale’ £600-—£25-£750 p.a. The appointment 
will be terminable by 1 month’s notice in writing on either side 
and will be subject to the provisions of the Local Government 
Superannuation Act, 1937. The successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with a copy of 1 recent testimonial and the names 
and addresses of 2 persons to whom reference may be made, 
should be forwarded as soon as possible to the Chief Education 
Officer, West House, Halifax. UsHErR, Town Clerk. 

_ Town Hall, Halifax, 8th November, 1945. 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist January, 1946. The salary will be at the rate of 
£300 p.a., according to experience, with board and lodging. 
Candidates holding the Fellowship Examination of the Royal 
College of Surgeons of England or Edinburgh will be preferred. 
Suitably qualified R practitioners now holding B2 posts, also 
those holding B1 and rejected for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should 
be sent at once to: C. M. SMITH, House Governor and Secretary. 


= COUNTY COUNCIL. Applications are invited from regis- 

tered medical practitioners for the appoiftment of TUBER- 
CULOSIS PHYSICIAN to be responsible for the clinical treat- 
ment of patients in the sanatorium wards (93 Beds) of the 
Ayrshire Central Hospital, Irvine, and in Glenafton Sana- 
torium (100 Beds), New Cumnock, and also at the after-care 
clinic at the former Hospital. Applicants should have had 
considerable experience in the treatment of tuberculosis 
(especially of the lungs) in sanatoria. The appointment, in 
accordance with the instructions of the Scottish Central Medical 
War Committee, will in the first instance be temporary, but the 
person appointed will be eligible for the permanent appointment 
at a later date. Suitably qualified R practitioners holding B1 
or B2 appointments are invited to apply, but they must have 
obtained the sanction of the Central Medical War Committee 
to their application. Salary will be at the rate of £700, rising 
by £35 annually to £900, with the appropriate rate of war bonus 
approved by the Joint Industrial Council, subject to deduc a 
under the Superannuation Acts. The person appointed will be 
provided in addition with board and lodging at the Central 
Hospital if unmarried ; in the case of a married man a house 
allowance of £100 will be paid pending the provision of a house, 
but he will be required to live within Soneunaliae distance of the 
Central Hospital. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous experience and appointments with 
dates. and accompanied by copies of 3 recent testimonials, 
should reach the County Clerk, County Buildings, Ayr, not 
later than 26th November. 
AYR COUNTY COUNCIL. Glenafton S ium, New C 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER at 
Glenafton Sanatorium (100 Beds), New Cumnock, to work 
under the direct control of the County Council’s Tuberculosis 
Physician. Applicants should have experience of the treat- 
ment of tuberculosis, particularly of the lungs. The appoint- 
ment, in accordance with the instructions of the Scottish Central 
Medical War Committee, will in the first place be temporary, 
but the person appointed will be eligible for the permanent 
appointment at a later date. Suitably qualified R practitioners 
holding B1 or B2 appointments are invited to apply, but they 
must have obtained the sanction of the Central Medical War 
Committee to their application. Salary will be at the rate of 
£350, rising by annua] increments of £25 to £500, with the appro- 
priate rate of war bonus approved by the Joint Industrial 
Council, subject to deduction under the Superannuation Acts. 
The person appointed will also be provided with board, lodging, 
and laundry, or with free house, coal, and light. 

Applications, stating age, nationality. qualifications with 
dates, and details of previous experience and appointments with 
dates, and accompanied by copies of 3 recent testimonials. 
should reach the County Clerk, County Buildings, Ayr, not 
later than 26th November. 

STATE MENTAL INSTITUTION, Rampton, near Retford, Notts. 
TEMPORARY ASSISTANT MEDICAL OFFICER required. 
Commencing salary £525 p.a., plus bonus of £60, with additional 
£50 for D.P.M., but experience in mental work not essential. 
Every opportunity for studying conduct disorders associated 
with mental disorders and defect. Pleasant quarters available. 

Applications to Medical Superintendent, from whom further 
particulars may be obtained. 

PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Buckerell 
BORE, EXETER. (E.M.S. Fracture and Orthopedic ( ‘entre 1a— 
150 Beds with Annexe.) Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON 
(Bl). Salary £200 p.a., with board, residence, and laundry. 
The appointment is for 6 months. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

_ Applications to: J. A. WARBURTON, Secretary. 

ROYAL HALIFAX INFIRMARY. Wanted, Third House ‘Surgeon 
(Male, unmarried). The appointment is an A post for 6 menths, 
at a salary of €175 p.a., with usual emoluments. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent to— 

10th November, 1945. A. MIDGLEY, Secretary. 
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KING EDWARD VII HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments — 

HOUSE SURGEON (B2) for ‘the and Gynco- 
logic nt. vacant 20th December, 194 

CASUALTY OFFICER AND HOUSE SU RG EON (B2), 
va 6th February, 1946. 

R practitioners who now hold A posts may apply, when 
the pags will be limited to 6 months. 

HOUSE SURGEON (A), vacant 10th January, 1946. Practi- 
wan within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Salary for each post is at the rate of £150 p.a., with full 
residential emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary not later than 30th November, 1945. : 
ESSEX AND COLCHESTER MENTAL HOSPITAL, Brentwood, 
ESSEX. The Committee of Visitors invite applications for 
the post of MEDICAL SUPERINTENDENT of Brentwood 
Mental Hospital, from duly registered Male medical practitioners 
who must hold the Diploma in Psychological Medicine. Appli- 
cants must be experienced in the treatment of all mental dis- 
orders and capable of coérdinating the work of a large mental 
hospital. The successful candidate must devote his whole time 
to the performance of his duties as Medical Superintendent, 
including attendance at Out-patient Clinics as may be required, 
and must not engage in any professional or other business or 
employment other than that of the Hospital, except with the 
approval of the Visiting Committee of the Hospital. Commenc- 
ing salary £1200 p.a., rising by 6 annual increments of £50 to 
a maximum of £1500, together with emoluments consisting 
of unfurnished house, allowance of fue] and light, garden produce, 
laundry, garage, and upkeep of garden, valued at £150 p.a. 
The appointment will be subject to the provisions of the Asylums 
Officers’ Superannuation Act, 1909, and to 3 months’ notice 
on either side. Candidates should not be under 35 years and 
not over 45 years of age, and the successful candidate will be 
required to pass a medical examination. 

Applications, giving particulars of age, qualifications, experi- 
ence, &c., together with copies of not more than 3 recent testi- 
monials, must be received by me, the undersigned, not later than 
14th March, 1946, endorsed * "Medical Superintendent,’ and 
should indicate a date for commencing duties if appointed. 
Applicants serving overseas may furnish the names of 3 referees 
in lieu of forwarding copies of testimonials. Cc. AUBREY, 

66, Duke-street, Chelmsford. ‘Acting Clerk. 
DEVON COUNTY COUNCIL. Additional County Psychiatrist 
(Temporary). Applications are invited for the above newly 
established appointment from medical practitioners w ith special 
experience in psychiatry and holding a Certifying Officers 
Certificate in Mental Deficiency and the D.P.M. or corresponding 
special qualification. The officer appointed will be eligible to 
apply for the permanent post when the Minister of Health 
sanctions its advertisement, meanwhile Medical Officers at 
present employed in a whole-time capacity by a local authority 
are ineligible. The duties will chiefly consist of ascertainment 
and certification of both children and adults under the Mental 
Deficiency and Education Acts, also Child —. Salary 
£750 p.a., rising by 3 biannual increments of £50 and 1 of 
£37 10s. to £937 10s., plus an additional sum in liew of the 
current cost-of-living ‘bonus for permanent staff. The officer 
will be required to provide a motor-car, and travelling and 
subsistence expenses will be paid according to Grade A of the 
County Council scale. The appointment is subject to 3 months’ 
notice on either side. q 

Application forms may be obtained from the C pune Medical 
Officer, 4, Barnfield-crescent, Exeter, and must be returned to 
him, together with not more than 3 recent testimonials, by 
17th December, 1945 

A. J. WirHYCOMBE, Clerk of the Council. 

CITY OF BIRMINGHAM. Romsley Hill Sanatorium. (120 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT MEDIC AL OFFICER 
(B1), Male or Female. Candidates must have held a resident 
hospital appointment since qualifying and experience in the 
diagnosis and treatment of tuberculosis will be a recommenda- 
tion. The salary is at the rate of £350 p.a., plus residential 
emoluments, and the appointment is subject to 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and rejected for H.M. 
Forces, may apply 

Applications, - age, qualifications with dates, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not later 
than the 3rd December, 1945. 

CITY OF MANCHESTER. Monsall Hospital for | Infections Diseases. 
(600 Beds.) Applications are invited from registered_ medical 
ractitioners, Male or Female, for the appointment of JUNIOR 
RESIDENT ASSISTANT MEDICAL OFFICER (A), vacant 
now. The duties of the post are mainly medical. The basic 
salary for the appointment is £250 p.a., with board, residence, 
and laundry in addition, subject to the Manchester Corporation 
conditions of service. A temporary cost-of-living wages addition 
is payable in addition to the salary stated, Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments, are to be addressed 
to the Medical Superintendent, Monsall Hospital, Newton 
Heath, Manchester, 10, and must be received by him not later 
than 30th November, 1945. Canvassing in any form, oral or 
written, direct or indirect, is prohibited. 

-HILIP B. Clerk. 

Town Hall, Manchester, 2, 6th November, 1945 
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KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited from practitioners who have had a wide 
experience in all branches of clinical pathology for the post of 
TEMPORARY ASSISTANT PATHOLOGIST to the Central 
Laboratory of the Public Health Department. The salary 
scale is £800, rising by annual increments of £50 to £1000 a year, 
but the commencing salary will be fixed according to the 
successful candidate’s experience and qualific ations. (A war 
bonus at present £59 19s. 3d. a year is paid.) The post, to 
which the temporary appointment is now being made, is on the 
permanent staff of the Council and the successful candidate will 
be eligible for consideration when a permanent appointment is 
advertis-d. The successful applicant will be required to pass a 
medical examination and may come within the provisions of the 
Local Government Superannuation Act, 1937. 

Applications, giving details of experience and qualifications 
and the names of 2 persons from whom references can be 
obtained as to professional character and ability, must be 
received by the County Medical Officer, County Hall, Maidstone, 
not later than 28th November, 1945. 

L. Piarrs, Clerk of the Council. 

County Hall, Maidstone, 2nd November, 5. 

KENT COUNTY COUNCIL. County Ficestest: , Farnborough, 
near BROMLEY. (1000 Beds.) Applications are invited from 
suitably qualified a moe medical practitioners (Male or 
Female) for the following temporary appointments which relate 
to general duties in the Hospital :— 

(a) 2 ASSISTANT MEDICAL OFFICERS (B1). Salary 
£350-£1450 a year by £25 increments, with full residential 
emoluments, plus war addition at present £29 19s. 8d. year. 
R prac titioners now holding B2 appointments, also those holding 
B1 and rejected for H.M. Forces, may apply for these posts. 

(b) 2 ASSISTANT MEDICAL OFFICERS (A). Salary £200 
a year, with fall residential emoluments, plus a war addition at 
present £29 19s. 8d. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply 
for these posts, when the appointments will be for a period of 
6 months. 

Medical examination necessary and superannuation can be 
arranged. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maidstone, 
so as to reach him by 27th November, 1945 

Piatrts, Clerk of the County Council. 

_ County Hall, Maidstone, 3rd November, 1945. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the following posts, which will become vacant 
early in January, 1946: 

SENIOR HOUSE SU RGEON (B2). The salary is at the 
rate of £180 p.a., with full cenddhatabial emoluments. Oppor- 
tunities to work with London consultants. R practitioners 
who now pelt. A posts may apply, when the appointment will 
be limited to 6 months. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). 
Salary for each post is at the rate of £120 p.a., with full resi- 
dential emoluments. Opportunities to work with London 
consultants and to undertake duties, according to the post held, 
in all branches of medical and surgical practice, including anzs- 
thesia. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications to be a not later than 28th November to— 

F. . Dawes, Secretary-Superintendent. 

COUNCIL OF THE COUNTY OF ABERDEEN. Applications are 
invited for the post of REGIONAL SCHOOL MEDICAL 
OFFICER for the Counties of Aberdeen and Kincardine and for 
the City of Aberdeen. Applicants must have had experience in 
the medical inspection and treatment of school-children and 
in the certification of mental defectives. The salary for the 
appointment will be £900 p.a., rising to £1050 p.a. by annual 
increments of £50, with placing aecording to qualifications and 
experience. In addition, a war bonus, amounting at present to 
£60 p.a., is payable. The selected candidate will be required to 
pass a medical examination for superannuation purposes before 
appointment. 

A memorandum setting forth the duties, conditions of appoint- 
ment, &c., and the official form of application may be obtained 
from the undersigned, with whom the said form, duly com- 
pleted, with copies of 3 testimonials, should be lodged on or 
before 30th March, 1946. CHaAs. HORNAL, County Clerk. 

County Buildings, 22, Union-terrace, Aberdeen, 

3rd November, 1945. 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTI- 
TUTION. (Voluntary Hospital of 250 Beds.) Preliminary 
notice. The following vacancies on the Honorary Medical and 
Surgical Staff will shortly arise due to the operation of the 
retirement rule: PHYSICIAN, 2 GENERAL SURGEONS, 
GYNECOLOGIST, RADIOLOGIST, and SURGEON to the 
Ear, Nose, and Throat Department. The new appointments 
will be made in August, 1946. 
_ For any further information application should be made to : 
Cc. J. ADAMS, House Governor and Secretary, Royal Infirmary, 
Gloucester. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
30th December, 1945. Salary is at the rate of £130 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 
only, the normal period of appointment. 

Applications, stating age, qualifications with “dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 28th November, 1945. 
to: J. A. BEARDSALL, Secretary-Superintendent. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SURGICAL REGISTRAR (B1) to the Ortho- 
pedic Department of the Royal Victoria Infirmary, 2 vacancies 
(open appointment). Applicants should have held house 
appointments. The post is suitable for applicants wishing to 
study for the Fellowship examination. Salary is at the rate of 
£300-£450 p.a. (non-resident), according to qualifications and 
experience. Suitably qualifie d R practitioners holding B2 
— also those holding B1 and rejected for H.M. Forces, may 
apply 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, accom- 
panied by copies of 3 recent testimonials, should be sent imme- 
diately to: A. W. SANDERSON, House Governor. 

5th November, 1945. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (incor- 
porated.) The Board of the Hospital require a RESIDENT 
HOUSE SURGEON (A) (Male or Female) on or after 5th 
December, 1945, at a salary of £200 p.a., with board, residence, 
and laundry. Practitioners within 3 months of qualification 
and liable under the Nationa] Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Appiications to be sent to the Secretary, stating when free. 
CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn, near Cam- 
BRIDGE. Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1), Man or Woman. 

Salary £450 to £500, with usual residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected for H.M. Forces, may apply. 

Applications to the Medical Superintendent. 

5th November, 1945. 

BUCKS COUNTY COUNCIL. Tindal House Emergency Hospital, 
AYLESBURY. Applications are invited from registered practi- 
tioners (Male) for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Apply immediately to the Medical Superintendent. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of RESIDENT NEUROSURGICAL OFFICER 
(B11). Salary £150 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for service in H.M. Forces, may apply. 

Applications te be received by the undersigned not later than 
30th November. 

S. CLAYTON FRYERS, House Governor and Secretary. 
AYRSHIRE CENTRAL HOSPITAL, irvine. Applications are 
invited from Female medical practitioners for the appointment 
of RESIDENT ANASTHETIST (B1) at the Maternity Section 
of the above Hospital (84 Beds). The person appointed will 
work under the general supervision of the County Obstetrician. 
Preference will be given to a candidate holding a Diploma in 
Anesthetics. The salary is £400—€25—£600, with war bonus and 
full residential emoluments. The post is within the authorised 
establishment but the initial appointment will be on a temporary 
basis subject to review later. Suitably qualified W practitioners 
holding B2 or 81 appointments may apply, but they must have 
obtained the consent of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, qualifications, former general 
experience, and experience in anesthetics, and accompanied 
by copies of 3 recent testimonials, should be made not later than 
31st December, 1945, to the County Clerk, County Buildings, Ayr. 
COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. Applications are invited from unmarried registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A). The 
salary is at the rate of £200 p.a. (plus cost-of-living bonus), 
with full residential emoluments. The Hospital comprises 
430 Beds, with facilities for gaining experience in medicine, 
surgery, midwifery, and the diseases of children. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months : otherwise the successful candidate will 
be eligible for reappointment for a further period of 6 months. 

Application forms and conditions of service can be obtained 
from the Medical Officer of Health, Town Hall, Oldham, and 
should be returned, endorsed “ Assistant Resident Medical 
Officer,’’ immediately. THOMAS ALKER, Town Clerk, 

Town Hall, Oldham, 6th November, 1945. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following appointments, now vacant :— 

HOUSE SURGEON (B2). Salary is at the rate of £250 p.a. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

HOUSE SURGEON (A). Salary is at the rate of £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Full residential emoluments are also payable. 

Apply immediately to the Superintendent and Secretary, stating 
age, experience, and enclosing copies of 3 recent testimonials. 
BRISTOL EYE HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
post of RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2), vacant immediately. The salary is at the rate 
of £150-£175 p.a., according to experience of applicant, with 
full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, 
nationality, and present post, accompanied by 3 recent testi- 
monials, should be sent as soon as possible to— 

. M. BABER, Secretary and House Governor. 
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STAMFORD, RUTLAND AND GENERAL INFIRMARY. Appiica- 
tions are invited from registered medica] practitioners, Male and 

Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with ful] residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist December, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. DonaLp, The Infirmary, Stamford. 
CITY OF BIRMINGHAM MENTAL HOSPITALS. Winson Green 
DIVISION. Applications are invited from medical practitioners 
including those serving in H.M. Forces, for the post of DEPUTY 
MEDICAL SUPERINTENDENT at a commencing salary of 
£625 p.a., plus residential emoluments consisting of unfurnished 
flat, fuel, light, central heating, and laundry, valued for super- 
annuation purposes at £120 p.a. In addition there is a war 
bonus of £47 0s. 5d. p.a. Applicants must have had several 
gg mental hospital experience and mut possess a Diploma 

n Psychological Medicine. ctical experience .in psycho- 
therapy will be a recommendation. The candidate appointed 
will be required to pass a medical examination and to contribute 
under the Asylums Officers’ Superannuation Act,1909. He must 
devote the whole of his time to the duties of the office and will 
not be allowed to engage in any other work. The appointment 
is subject to 1 month’s notice on either side and the successful 
candidate will be required to serve in such institutions belonging 
to the Mental Hospitals Committee as they may from time to 
time direct. 

Applications, giving full particulars, accompanied by copies 
of 3 testimonials, must be addressed to the Medical Superin- 
tendent, Winson Green Mental Hospital, Birmingham, 18, so as 
to be received not later than Ist March, 1946. The appointment 
will not be made before Ist April, 1946. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners 
for the following posta :— 

HOUSE SURGEON (B2) to the Senior Surgeon, vacant 

3rd January, 1946. 
R practitioners now holding A posts may apply for the above. 
OUSE SURGEON (A) to a General Surgeon, vacant now. 
HOUSE SURGEON (A) to a General Surgeon, vacant 24th 
November, 1945. 
HOUSE SURGEON (A) to the Gynecological and Obstetrical 
Department, vacant 7th January, 1946. 

Practitioners liable to —_ service and within 3 months of 
qualification may apply for the above. 

Appointments will be for 6 months, Salary for each is at 
rate of £175 p.a., with full residential emoluments, 

ARTHUR GRIFFITHS, Secretary. 

_ The Hospital, Ipswich, 3rd November, 1945 
GENERAL HOSPITAL, Nottingham. Radiological Registrar 
required, full time, non-resident. Salary £600 p.a. Appoint- 
ments at other hospitals may be undertaken subject to the 
sanction of the Board. 

Apply at once to the House Governor, stating full details of 
qualifications, &c., and experience, together with copies of 
testimonials. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), from 7th 

December, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
CHESHIRE COUNTY MENTAL HOSPITAL, Parkside, Maccles- 
FIELD. Male or Female TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) required, not eligible for the Services. Salary 
£10 10s. per week, with board, apartments, and laundry. 

Applications, stating qualifications, with copies of 3 recent 
testimonials, to be sent to the Medical Superintendent. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (432 
Beds.) Applications are invited from registered medical prac- 
titioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant 24th November, 1945. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 

for a period of 6 months. 

Applications should be sent to— 

___D. M. Stansury, Acting Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant, Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
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BRISTOL EYE HOSPITAL. The Committee of M ement 
invite applications for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON. To enable those serving with 
H.M. Forces to apply for this post, the appointment will not be 
made until] April, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copy of testimonials, should be for- 
warded not later than 3lst March, 1946, to— 

7 D. M. BaBER, Secretary and House Governor. 
THE DERBYSHIRE HOSPITAL FOR SICK CHILDREN, North- 
street, DERBY. The Board of Management invite applications 
for the appointment of SURGEON to this Hospital. Applicants 
should be Fellows of the Royal College of Surgeons. The 
appointment wil] be part-time and will carry a salary of £400 a 
year. Private surgical practice will be permitted. The con- 
tract to be for 2 years in the first instance but subject to review 
earlier if the conditions of the projected Nationa] Health Service 
require it. Doctors serving in H.M. Forces are invited to apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary by Ist March, 1945. : * 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S, CecmL HILL, House Governor and Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
who now hold A posts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (B2) to the E.N.T. 
Department. The appointment will be fora period of 6 months. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials, should be forwarded immediately 
to: FRANK JENNINGS, House Governor and Secretary. 

2nd November, 1945. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held 
house appointments, and preference will be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications to be sent as soon as possible to— 

JOHN GIBSON, Superintendent and Secretary. 
PRESTON ROYAL INFIRMARY. (375 Beds.) (Resident Medical 
Staff 8.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASUALTY OFFICER (B2). Busy department. Salary 
£200 p.a., with full residential allowances. R_ practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. : 

Applications to be forwarded to the Superintendent and 
Secretary, Preston Royal] Infirmary. 7 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON {A). mainly casualty duties. 
A ‘ee for 6 months. Salary at the rate of £150 p.a., 
wit board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating , qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 


DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the following appointment :— 

HOUSE SURGEON (A), immediately. Salary is at the rate 
of £200, plus war bonus at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 


GLOUCESTER CITY GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including R prac- 
titioners now holding A posts, for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER (B2) in the E.M.S. Plastic 
Unit of this Hospital. An interest in anesthetics will be an 
added advantage. The appointment will be for a period of 
6 months and will commence on Ist December. Salary is at 
the rate of £350 p.a., with residential emoluments. d 

Applications should be addressed to the Medical Superin- 
tendent. 
CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medica] practitioners, 
Male or Female, for the immediate appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green In- 
fecticous Disease Hospital and Sanatorium (500 Beds). Salary 
£200 p.a.. plus full residential emoluments. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months: otherwise a period of 1 year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 
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BIRMINGHAM ACCIDENT HOSPITAL & REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners for the appointment of FIRST ASSISTANT 
SURGEON (B1), vacant Ist January, 1946. Applicants 
should have held house appointments and have had considerable 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £600 
p.a., rising by £50 p.a. to a maximum of £800 p.a. Suitably 
qualifie d_R practitioners holding B2 appointments, also those 
oe B1 and rejected for H.M. Forces, may apply. 
Apply to: A. A. MAcIvER, Secretary. 

Bath-row, Birmingham, 15, 5th November, 1945. 
BIRMINGHAM ACCIDENT HOSPITAL & REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of SENIOR 
ANAESTHETIST (B1), vacant Ist January, 1946. Applicants 
should have had considerable anesthetic experience. Preference 
will be given to candidates holding the diploma of D.A. Salary 
at the rate of £800 p.a., rising by £50 p.a. to a maximum of 
£1000 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and rejected for H.M. Forces, 
may apply. 

Apply to: A. A. MACIVER, Secretary. 

Bath-row, Birmingham, 15, 5th November, 1945. 

NORFOLK & NORWICH HOSPITAL, Norwich. Applications 
are invited for the appointments of GENERAL HOUSE 
SURGEON (A) and HOUSE SURGEON (A) to the Orthopedic 
Department. Salary is at the rate of £170 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months. 

Applications to be addressed to FRANK INcH, House Governor 
and Secretary. 


COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
(350 Beds, excluding Annexes.) Applications are invited from 
ssarweved nee al practitioners for the appointment of HOUSE 
PHYSICIAN (A). Salary is at the rate of £300 p.a., rising by 1 
ine rement. m £50 to a maximum of £350 p.a. after 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise a 
period of not exceeding 1 year. 

Applications and copies of recent testimonials to be sent 

immediately to: Dr. H. ARWEL THOMAS, County Medical Officer 
of Health, 40, Well-street, Ruthin, Denbighshire. 
IPSWICH BOROUGH GENERAL HOSPITAL. Applications are 
invited from registered medical] practitioners, Male and Female, 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), preferably with experience in anesthetics, 
vacant Ist December,1945. Thesalary is at the rate of £250 p.a., 
with full residential emoluments. RK practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the Medical Officer of Health, Elm-street, Ipswich. 

CITY OF NORWICH. Woodland Hospital. (31! Beds.) Appli- 
cations are invited from registered medical practitione rs for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
pone BE. nts. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months ; otherwise 
@ period of 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodland Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. Storey, Town Clerk. 

City HaJl, Norwich, October, 1945. 

BRADFORD ROYAL INFIRMARY. Appli invited from 
registered medical practitioners (Male, ees tor the post of 
HOU SE SURGEON (A), vacant Ist January, 1946. 6 months’ 
appointment. Salary £150 p.a., with full residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 

revious experience, _— copies of 3 recent testimonials, should 

sent immediately t 

i. TRUBBON, House Governor and Secretary. 

UNIVERSITY OF DURHAM, King’s College, Newcastle upon Tyne. 
Applications are for following whole-time appoint- 
ments, which are mber: each appointment is the joint 
ss ost of LEC TURER 1N- PATHOL OGY in the Department of 

athology, Medical School, King’s College, and ASSISTANT 
PATHOLOGIST to the Royal Victoria Infirmary, Newcastle 
upon Tyne. Previous experience in pathologic al anatomy and 
hematology is essential. In addition to assisting in teachin 
and the pathological work of the Hospital the persons appointe 
will be expected to undertake research, for which Oe a 
and facilities are provided. Commencing salary £600 
Farther particulars as to duties to be obtained from the Pesteese 
of oe Practitioners now serving in H.M. Forces may 
apply 

10 copies of applications, accompanied by the names of not 
more than 3 referees, should be submitted to the undersigned 
not later than 9th March, 1946. 

+. R. HANSON, Registrar of King’s College. 

CLAYTON HOSPITAL, Wakefield. Applications are invited 
immediately from registered medical practitioners for the 
appointment of RESIDENT ORTHOP-EDIC OFFICER (B2), 
Male, with Casualty duties. Salary £250 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months; 
otherwise may be extended for a further period. 

Applications should be sent as soon as possible to— 

W. READ, Superintendent and Secretary. 

29th October, 1945, 


STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. PRESTWOOD SANATORIUM. (200 Beds 
for men.) Applications are invited from medical Men for the 
following posts :— 

(1) ASSISTANT MEDICAL SUPERINTENDENT (B11). 

(2) JUNIOR ASSISTANT MEDICAL OFFICER (B2). 

The Sanatorium is situated 9 miles south of Wolverhampton. 
There is no accommodation for married men. Suitably qualified 
R practitioners holding B2 appointments may apply for the 
B1 post, though applications from R practitioners now holding 
B1 appointments cannot be considered unless they have been 
rejected by the R.A.M.C. Quarters, with full board and 
laundry, valued for superannuation purposes at £150 p.a., are 
provided, and the salary will be £450 p.a., rising by £50 at the 
end of 1 year to £500 p.a. The appointment will be subject 
to 3 months’ notice on either side and will, in the first instance, 
be for a period not exceeding 2 years. Unless the person 
appointed has superannuation rights, the appointment will not 
during that period be subject to the provisions of the Local 
Government Superannuation Act, 1937. The successful candi- 
date may be required, in this connexion, to undergo medical 
examination and to produce his birth certificate. 

practitioners now holding A posts may apply for the B2 
appointment. The salary wil) be at the rate of £300 p.a., with 
full board, residence, and laundry, and the appointment will be 
for 6 months in the first instance, renewable for a further period 
of 6 months unless held by an R practitioner. 

Forms of application, together with any information desired, 
may be obtained from the undersigned, and the closing date 
for receiving applications will be 24th November, 1945. 

ro Evans, Clerk of the am Board. 
County Buildings, Stafford, 3ist October, 194! 


THE DUCHESS OF YORK HOSPITAL FOR 7 Man- 
CHESTER, 19. (86 Cots.) Applications are invited from 
medical practitioners (Male and Female) for the following 
posts 

SENIOR RESIDENT MEDICAL OFFICER (B1), for 6 
months from 16th January, 1946. Salary at the rate of 
£200 p.a., with full emoluments. Suitably qualified R practi- 
Sener holding B2 posts, also those holding Bl and rejected 
for H.M. Forces, may apply 

JUNIOR RESIDENT MEDIC AL OFFICER (A), for 6 
months from 25th January, 1946. Salary at the rate of 
£150 p.a., with fullemoluments. Practitioners within 3 months 
of qualific ation and liable under the National Service Acts may 
also apply. 

Applications for either appointment, accompanied by copies 
of 3 testimonials, to be sent not later than 26th November, 
1945, to: LOUISE GILLESPIE, Secretary. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R practitioners who now hold A posts, for the appointme nt of 
RESIDENT ANAESTHETIST (B2) at, the Queen Elizabeth 
Hospital. The appointment is for 4 months and is a recognised 
Resident Anesthetist post for the purpose of taking the Diploma 
in Anesthetics. Candidates from the Forces will be specially 
considered. Salary £100 to £120 p.a., according to experience, 
with full residential emoluments. : 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent at once to— j 

G. HURFORD, Secretary, Birmingham United Hospital. 

The 1e Queen Elizabeth Hospital, Birmingham, 15. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) The Board 
of Management invites applications for the appointment of 
TEMPORARY HONORARY ASSISTANT SURGEON to the 
Ear, Nose, and Throat Department. Candidates must be 
Fellows of the Royal College of Surgeons of either England or 
Edinburgh, and shall not be connected with any dispensary, nor 
engaged in panel practice. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned and should be received on or 
before Wednesday, 28th November, 1945. 

GORDON 8. STURTRIDGE. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2). The salary is at the 
rate of £175 p.a., with full residential emoluments. RK _ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications to be sent immediately te— 

J. R. MacKRILL, Secretary. 

NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (B1), Woman, vacant 
15th December, 1945. Applicants should have held house 
appointments and qualified W practitioners holding B2 
appointments are invited to apply. Salary is at the rate of 
£250 p.a., with apartments, board, and laundry, and the appoint- 
ment is for 6 months. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, 
forthwith. Selected candidates will be required to attend at the 
Hospital for a pe rsonal interview. ay 
LINCOLN COUNTY HOSPITAL. (Vol i 200 Beds. 
A or are invited from registered 

or Female, for the following appointment :— 
URGEO ), now vacant. 
the rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 
Moore, Secretary-Superintendent. 
27th October, 1945. 
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MANCHESTER ROYAL INFIRMARY. Chief Assistant to the 
University Department of Neurosurgery at the Manchester 
Royal Infirmary. The Board of Management invite applica- 
tions for the above appointment from registered medical 
practitioners, Male or Female, vacant Ist January, 1946. 
Applicants should have held senior house appointments and 

d neurosurgical experience. Applications are invited from 
Service candidates. Candidates holding Bl posts cannot be 
considered unless unfit for military service. The post is for 
1 year, renewable to a maximum of 3 years. Salary £400 p.a., 
non-resident. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to be sent not later than 10th 
December, 1945, to— F. J. CABLE, 
__30th October, 1945. General Superintendent and Secretary. 
CITY OF BIRMINGHAM. Dudley Road Hospital (an acute general 
hospital with 1100 Beds). Applications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A) at the above 
Hospital. The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
Department, Birmingham, 3, to reach him not later than the 
27th November, 1945. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES.® (400 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of MEDICAL OFFICER (B1) for general medical 
duties at the above acute general hospital.’ Applicants should 
have held house appointment. The appointment is temporary 
and subject to 1 month’s notice on either side. This is an 
E.M.S. appointment and the successful candidate may be 
required to enter into a contract with the Ministry of Health 
and be paid by them. Salary £350 p.a., plus full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and rejected for H.M. Forces, may 
apply. 

Apply to Medical Superintendent by the 24th November, 1945. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
following appointments :— 

HOUSE SURGEON (B2) for special departments and 
Casualty, vacant Ist December, 1945. Salary is at the rate of 
£200 p.a., plus full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months; otherwise will not exceed 1 year. 

HOUSE SURGEON (A), 2 vacancies, for general surgical 
duties, vacant Ist January, 1946. Salary at the rate of £120 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

__Apply to the Medical Superintendent. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, for the post of RESI- 
DENT ANASTHETIST (B1), now vacant. Applicants must 
have had previous experience, and will be required to carry out 
the major portion of the emergency anesthetic work. The 
appointment is tenable for a period of 12 months, and the salary 
is at the rate of £350 p.a., plus cost-of-living bonus and the 
usual residential emoluments. Suitably qualified R_ practi- 
tioners now holding B2 appointments, also those holding Bl 
and rejected for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 3 recent te.timonials, should be forwarded 
immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Tyne, 1. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwa!] County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital. 
Salary is at the rate of £300 p.a., with the usual emoluments, 
The appointment will be subject to termination by 1 month’s 
notice in writing but will ordinarily be for a period of 12 months, 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected for H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 
BURTON-ON-TRENT GENERAL INFIRMARY. Beds, 
Normal.) Applications are invited from registered medica] 
practitioners for the appointment of CASUALTY OFFICER 
AND HOUSE SURGEON (A), also HOUSE PHYSICIAN (A). 
Salary at the rate of £200, with the usual residentialemoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 

and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT PATHOLOGIST (Bl) at the Royal 
Hospital, vacant shortly. Salary is at the rate of £450 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected for tM. 
Forces, may apply. 

Applications to the General Superintendent, The Royal 
Hospital, Sheffield, 1. 


CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of TEMPORARY RESI- 
DENT SURGICAL OFFICER (B1), vacant towards the end of 
1945 at the above-mentioned Hospital, when the present officer 
is expected to be recruited into H.M. Forces, Candidates 
should hold a higher qualification in surgery and have had 
previous experience in resident hospital posts. Basic salary 
£475 p.a., but further increments of £25 to a maximum of £550 
may be granted at the discretion of the Council. Full resi- 
dential emoluments valued at £150 are additional to the salary 
stated. A temporary cost-of-living wages addition amounting, 
at present, to £60 p.a. in the case of a male officer and £48 5s. p.a. 
in the case of a female officer is also payable in addition to the 
salary stated, but will be apportioned as between cash salary 
andemoluments. The appointment is subject to the Manchester 
Corporation conditions of service. Suitably qualified R_practi- 
tioners ‘holding B2 appointments, also those holding Bl and 
rejected for H.M. Forces, may apply. Full information and 
forms of application may be obtained from the Medica] Officer 
of Health, Hospitals Administration Section, G.P.O. Box 399, 
Town Hall, Manchester, 2. 

Applications for the post must be forwarded to me only, and 
not to members of the Committee or the Council. not later than 
28th November, 1945. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. : 

Pair B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 29th October, 1945. 0 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of SURGICAL TUTOR with a salary at the rate 
of £750 p.a. The appointment is to be whole time for 1 year 
in the first instance. Applicants should have held house 
appointments and had surgical and teaching experience. 
raed will be given to candidates holding the diploma 

»R.C.S, 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous a and 
accompanied by copies of 3 recent testimonials or the names of 
3 referees, should be sent to the undersigned not later than 
Monday, 24th December, 1945. 

Preference will be given to candidates demobilised from H.M. 
Forces but as the post is a temporary one and has to be filled 
as a matter of urgency it will be a waste of time for Service 
eandidates whose availability depends upon release under 
Class B to apply. A. G. E. Sanctuary, Administrator. _ 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of TEMPORARY ASSISTANT SURGEON with 
a salary at the rate of £1000 p.a. with the opportunity of some 
additional emoluments. The appointment is to be whole time 
for 1 year in the first instance. Applicants should have had 
surgical experience and prcference will be given to candidates 
holding the diploma F.R.C.S. ; 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials or the names of 
3 referees, should be sent to the undersigned not later than 
Monday, 24th December, 1945. 

Applications by cablegram will be accepted from Service 
personnel, but as the post is a ie gy one and has to be 
filled as a matter of urgency, it will be a waste of time for 
Service candidates whose availability depends upon release 
under Class B to apply. Further information can be obtained 
from the Administrator. 

A. G. E. Sanctuary, Administrator. 


YORK MATERNITY HOSPITAL. Applications are invited from 
registered practitioners, including R practitioners who now hold 
A posts, for the appointment of OBSTETRIC HOUSE SUR- 
GEON (B2), vacant Ist January. There is a Senior Medical 
Officer in charge. Duties will consist of work at the Maternity 
Hospital, attendance at clinics, and such other duties as may 
be prescribed by the Medical Officer of Health. The appoint- 
ment will be for 6 months, and is subject to the Council’s Sick 
Allowance Regulations. Salary at the rate of £200 p.a., with 
full residential emoluments. A war bonus of 11s. 6d. per week 
for males and 9s. 3d. per week for females is also paid. 

Applications, with testimonials, to be forwarded forthwith 
to: C. B. CRANE, M.B., D.P.H., Acting Medical Officer of Health. 

Health Department, 50, Bootham, York. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (A) required to commence immediately. Salary at 
the rate of £200, with full residentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be limited to 
6 months. 

Applications should be sent as soon as possible to— : 

H. J. Jounson, General Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
SURGEON (A), required to commence Ist January, 
Duties will include those of House Surgeon to the Abnormal 
Maternity Department. Salary at the rate of £187 10s., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent immediately to— 

H. J. Jounson, General Superintendent and Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON (B2). The appointment is for a period of 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of recent testimonials, should be sent 
to: Percy F. SPOONER, Secretary. 
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WORCESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating full particulars, with copies of not more 
than 3 testimonials, to- 

HAROLD Wi1GG, Acting Superintendent-Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2), vacant now. Salary £200 p.a., plus residential 
emoluments. RK practitioners holding A posts may apply, when 
appointment wil] be for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including R practi- 
tioners who now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2), vacant immediately. The appointment 
will be for 6 wanes: Salary at the rate of £150 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enc losing copies of 3 recent 
testimonials, to be sent immediately to— 

JOHN WILLIAMS, House Governor and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including Medical Officers recently demobilised from 

.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(B1) at the ‘Royal Hospital Unit. Salary will be at the rate 
of £250 p.a., with full residential emoluments. Applicants 
should have held house appointments and had surgical 
experience. Preference will be given to candidates who are 
Fellows of one of the Royal Colleges of Surgeons. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and rejected for H.M. Forces, may apply. 

Applications to be forwarded immediately to 

Percy N. Gass, General Superintendent. 

Royal Hospital, Sheffield. 

CITY OF CARDIFF. Liandough ‘Hospita tal. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (temporary) 
(Bl). Applicants should have had previous experience in 
operative surgery and will be expected to possess a Fellowship 
of one of the Royal Colleges or be in a position to take the 
examination at an early date. The salary offered is within the 
scale of £450, rising by annual increments of £25 to £550 p.a. 
(plus war bonus), according to qualifications and experience, 
and full residential emoluments. The successful candidate will 
work under the direction of the Medical Superintendent and 
Consulting Surgeons to the Hospital. The appointment is 
whole time. Suitably qualified R practitioners holding B2 
— also those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, accompanied by the names of 2 persons for 
reference, should be sent not later than 3rd December, 1945, to 
the Medical Officer of Health, City Hall, Cardiff. 

City Hall, Cardiff. S. TAPPER JONES, Town Clerk. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant 
now, whose main duties are in the Eye, Ear, Nose, and, 
Throat Department (37 Beds, with busy Out-patient Clinics) 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of #175 p.a., with full 
residential emoluments. This post is recognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when the appointment will be for a period of 6 months. 

Applic ations to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
QUEEN VICTORIA HOSPITAL, Morecambe & Heysham. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
(B2) (Female). Salary £200 p.a. The Hospital has Maternity, 
Physiotherapy, X-ray, Pathological, and Out-patients’ Depart- 
ments. W practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, accompanied by copies of testimonials, 
should be sent without delay to: THos. b, TIPLADY, Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—-5 Residents.) 
Applications are invited from registered practitioners (Male or 
Female) for the appointment of HOUSE PHYSICIAN (B2), 
vacant on or about Ist January, 1946. Salary is at the rate of 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may also apply, when appointment is limited 
to 6 months. 

Applications should be addressed to the Secretary. 
TATCHBURY MOUNT MENTAL DEFICIENCY COLONY, 
TOTTON, SOUTHAMPTON. Wanted, Locum Tenens MEDICAL 
OFFICER for a period of 3 weeks in December. Salary 
10 guineas per week, with full board and lodgings. 

Apply. Medical Superintendent, Tatchbury Mount Colony, 

Totton, Southampton. a 
Doctor, wide experience in all branches of Tuberculosis work, 
requires Partnership _in Private Sanatorium.—Address, No. 783, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Colonel, R.A.M.C., demobilised, desires full-time appointment 
Age 56. 16 years G.P. Experience hospital administration 
and with P.O.W.—Address, No. 757, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Wanted, Assistantship with a view to Partnership in semi-rural 
Practice in North of England, by Captain R.A.M.C., due 
demobilised early November. Good general quaiifications and 
experience. Medical and surgical house appointments held. 
Applicant British, married.—Address, No. 759, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Lady Doctor seeks post as Assistant. Manchester or Stoke-on- 
Trent district preferred. 3 years’ hospital experience.—Address, 
wie 764, THe LANCET Office, 7, Adam-street, Adelphi, London, 
M.D., M. .R.C.P., do evening surgeries and week-ends in hang 
keep’ and accommodation January Mare h, central London.- 
Address, No. 771, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Large Engineering Works situated Essex, 5000 employees, seek 
services Full-time MEDICAL OFFICER, preferably one with 
experience in Services. £1000-£1200 p.a., dependent upon quali- 
fications. Applicants should give full details, qualifications, and 
experience, and state age, marital status, not later than 17th 
March, 1946.—Address, No. 786, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Young experienced Surgeon, F.R.C.S.(Eng.), F.R.C.S.(Edin.), 
requires good surgical post, partnership, or practice.——Address, 
woo THE LANCET Office, 7, Adam-street, Adelphi, London, 


Educated "young Lady seeks post as Secretary-Receptionist to a 
Doctor. Shorthand, typing, book-keeping, &c., and some 
experience of nursing as V.A.D. in hospital. Free for inter- 
view.—Address, No. 780, THe LANcET Office, 7, Adam-street, 
Adelphi, London, W.C.2. bos 
Surgical Specialist, Major R.A.M.C., demobilised, studying for 
higher examinations, anxious for part-time work in South 
Birmingham district.—Address, No. i THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 

Doctor, young, married, British, long Assistantship, 
with or without view, within 75 miles of London. Furnished 
ne required.—Address, No. » THE LANCET 

Office, 7, Adam-street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and — Surgeons. Practices 
and Partnerships for disposal.—Write A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Medical Practice wanted. Large Panel preferred. House rent or 
purehase. Urgent. Cash waiting. Partne rship considered.— 
Address, No. 763, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Medical Practice, good suburb South Manchester. Price for House 
and Practice £3000. Excellent house, cost £2000, 1935. Suit 
male or female Doctor.—Address, No. 762, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Practice wanted, near Aberdeen preferred, or Assistantship with 
a view to succession. Married. Experience in General Practice. 
—Address, No. 765, THE LANCET Office, 7, Adam-street, ‘Adelphi, 
London, W.C.2. 
Practice for Sale, N.E. Lancs. Sound middle-class Practice in modern 
industrial town. Panel 2000. No bad debts. Premium £3500. 
House in good condition, valued £2000. Inquiries invited.— 
Address, No. 775, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
For Sale, Bucks, for private occupation, Nursing Home, School, &c., 
on the famous bracing and beech-clad Chilt«:m Hills, A com- 
manding and commodious residence in open park-like surround- 
ings containing: 4 rec. rooms, 9 bed., 3 bath., servants’ hall, 
excellent modern domestic offices, central heating, company’s 
electricity, water, telephone, entrance lodge, cottage, garages 
and other build’ngs, greenhouses, ornamental gardens, and 
grounds 7 acres. Early possession.—Price and full particulars, 
sole Agents, Messrs. PRETTY & ELLIs, Land Agents, Great 
Missenden (Tel. 28), Chesham and Amersham. 
Practice for Sale, Monmouthshire. Income over £3000 p.a., 
derived from Panel and Club. Excellent house to rent. Price 
£2500.—Address No. 777, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Medical! Practice for Sale, Manchester district. House to rent.— 
Full details: Address, No. 745, THe Lancxet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Zeiss Microscope for Sale. Pillar fine adjustment, revolving 
centring mechanical stage, centring substage, paraboloid D.G. 
condenser, objectives A, DD, 1/12th oil immersion, 4 com- 
pensated eyepieces. Price £50.—Address, No. 778, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Modern House, North London, 20 minutes Baker Street, 3 bed- 
rooms, freehold, central heating, garage, garden. Perfect con- 
dition and decorations. Private road. Immediate possession, 
£2750.—Dr. Biss, 72, Bedford Court Mansions, Bedford- 
avenue, W.C.1. 
Psychology. —Private coaching in Psychology for the D.P.M.— 
Address, No. 779, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Wanted, Second-hand Weighing Machine for Consulting-room.— 
Address, No. 785, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Required, Consulting-room for Psychotherapist, some hours 
Tuesday and Saturday.—Address, ay 158, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 
Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonntaG, 159, Bic kenhall 
Mansions, Baker-street, W.1.| WELbeck 8860. 
Ediswan Shock Therapy Apparatus for Sale. As new, very little 
used. £45 or near offer.—Apply : J. PLOWMAN, 2, Devonshire- 
place, W.1. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILRERT, LTD., Columbia House ere. W.C.2. 
Tel.: Chancery 
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‘Finally there is one important 
observation that | would bring to 
your notice : Patients treated with 
cestrin, for whatever complaint, 
frequently volunteer the informa- 
tion that they experience a sense of 
well-being. All of us suffer only 
too frequently from the voluble and 


discontented menopausal patient, 
with all her aches and pains, and | 
have been gratified by the CHANGE 
OF MENTAL ATTITUDE which 
cestrin has afforded to some of the 
patients, converting them almost 
into cheerful kindly rays of sun- 


shine.”’ 
PROC. ROY. SOC. MED. Vol. XXIX. Page 1094 


SAMPLES ON REQUEST 


BRETTENHAM HOUSE, LANCASTER PLACE, W.C.2 


TELEPHONE: TEMPLE BAR 6785 


TELEGRAMS : MENFORMON, RAND, LONDON 
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